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c6 thé gidm uu tién cho cac hanh vi tu chdm s6c
khac, trong dd co sirc khde rang miéng. Do do,
nhém ngudi bénh 1au nam, mac du cé nguy co
bién chirng cao nhat, lai chinh la nhdm can dugc
nhdm dén bdi cac chién ludc can thiép va nhic
nhd dac thu.

Nghién cltu nay cé mot s6 han ché, chu yéu
la viéc dua trén dif liéu tu bao cdo vé thuc hanh,
¢ thé bi &nh hudng bdi xu hudng trd I3i theo
mong muodn xa hoi. Tuy nhién, tinh nhat quan
gira thuc hanh kém dudc bao cdo va tinh trang
vé sinh rang miéng kém dugc ghi nhan trén lam
sang da phan nao cing c6 d6 tin cay cla két
qua. Cac phat hién nay ham y réng, dé cai thién
sic khoe rang miéng cho ngugi bénh BTD, cac
chugng trinh gido duc slc khde can phai vugt ra
khéi viéc cung cap kién thirc don thuan. Can cé
mdt su’ chuyén dich sang cdc md hinh can thiép
thay d6i hanh vi, tdp trung vao xdy dung ky
nang thuc hanh, gidi quyét cac rao can tam ly cu
thé va tich hgp viéc tu van siic khoe réng miéng
mot cach hé thGng vao moi lan tai kham dinh ky
cla bénh DTD.

V. KET LUAN

Kién thirc vé phong bénh rdng miéng cla
ngudi bénh BTD tip 2 tai khu vuc nghién clu &
muc khd, tuy nhién thuc hanh chdm soéc suic
khoe rang miéng con rdt yéu va chua tuong
xirng vdi kién thirc. Co su' chénh Iéch I6n gilia
nhan thdc va hanh vi, dac biét trong cac thuc
hanh then chot nhu phuang phap chai rang, st
dung chi nha khoa va kham rang dinh ky. Thuc
hanh cd xu hudng kém di & nhiing nguGi mac
bénh 1au ndm. Do dd, can thiét phai trién khai

cac chuang trinh gido duc nha khoa truc ti€p,
tap trung vao viéc chuyén ddi kién thic thanh ky
nang va thdi quen thuc t€ dé cai thién sirc khoe
rang miéng va chat lugng séng cho ngudi bénh.
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CA LAM SANG GANH NANG HUYET KHOI LON TRONG CAN THIEP
HOI CHO’NG VANH CAP: NEN TIEP TUC HAY DU'NG LAI?

TOM TAT

Tong quan: Ganh ning huyét khéi rat thudng
gdp G cac bénh nhan hc}i ching vanh cap, dac biét la
cac bénh nhan nhoi mau cd tim cdp c6 doan ST chénh
Ién. Ngay nay, chién lugc tai thong mach vanh thi dau
la diéu tri tiéu chuan cua cac bénh nhan hoi chufng
vanh cdp. Méc du cd cac thudc khang két tap tiéu cau
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manh, thuGc ch6ng dong, thubc uc ché glycoprotein
IIb/IlIa, nhung ganh nang huyét khdi van la mét
trong nhitng thach thirc 16n dGi vdi cac bac si tim
mach can thiép. Ganh nang huyét khéi I6n c6 thé gay
ra thuyén tdc mach doan xa, hién tugng no/slow
reflow, thuyén tdc nhanh mach khong thu pham va
lién quan tdi cac két cuc tim mach bat Igi. Hién nay,
chua cé khuyén cdo diéu tri t6i uu. Chinh vi vay,
chlng t6i dua ra nhitng Ilua chon diéu tri khi diing
trudc mét trudng hdp c6 ganh ndng huyét khéi 16n
trong can thiép hoi cerng vanh cap. Phuadng phap
Bao cdo ca lam sang Két qua Chung t6i bdo cao ca
lam sang nam gidi, tré tudi, nhap vién vi hoi ching
vanh cdp cé ganh nang huyet kh6i 16n da dugc can
thiép thanh cong. Két luan: Ganh ning huyét khdi

197



vietnam medical journal n°2 - AUGUST - 2025

I6n 1a thach thdc I6n trong tim mach can thiép, chua
c6 huéng dan diéu trj t6i uu. Lua chon diéu tri can ca
thé hod. Tur khod: Hoi chirng vanh cdp, ganh nang
huyét khéi I6n, hat huyét khai
SUMMARY
A CASE REPORT WITH LARGE THROMBUS
BURDEN IN ACUTE CORONARY
PERCUTANEOUS INTERVENTION: SHOULD
WE STOP OR CONTINUE?
Background: A large thrombus burden is really
common in acute coronary artery syndrome, especially
in patients with STEMI. Primary percutaneous
coronary revascularization is the current standard of
care in patients with ACS. Despite the availability of
potent P2Y12  antiplatelet agents, effective
anticoagulants, and GP IIb/IIIa inhibitors, large
intracoronary thrombus remains one of the biggest
challenges to interventional cardiologists during
primary PCI. Large thrombus burden can cause distal
embolization,  no/slow-reflow  phenomenon, or
embolization into a non-culprit vessel and is associated
with adverse cardiovascular outcomes. There is no
ideal management strategy. Therefore, we propose
treatment options when we deal with this situation.
Method: A case report. Result: We report a young,
male patient who presented with ACS and had a large
thrombus burden. The patient had performed PCI
successfully. Conclusion: Large thrombus burden is a
big challenge in cardiovascular intervention. There is
no ideal management strategy, and we need
personalized treatment. Keywords: Acute coronary
syndrome, large thrombus burden, thrombectomy.

I. DAT VAN DE

HOi chiing mach vanh cdp c6 cd ché bénh
sinh 1a sy nit v@ mang xd vita sau dé hinh
thanh huyét khdi va gay 18p tdc hoan toan long
dong mach vanh (STEMI) hodac mot phan long
mach vanh (NSTEMI). Bang ching cua huyét
khéi co thé thdy & khoang 91,6% bénh nhan hoi
chiring vanh cap va khoang 16,4 % bénh nhan cé
ganh nang huyét khdi I6nt. Hién nay, can thiép
mach vanh thi dau qua da la luva chon diéu tri
chinh. Mac du, hién tai cd cac loai chdng dong,
thuSc chdng két tap ti€u cau khang P2Y12 mdi,
thuéc khang (c ché glycoprotein IIB/IIIa tuy
nhién ding trudc mét trudng hgp ganh ndng
huyét khai I6n, ching ta van chua cd hudng dan
diéu tri Ii tudng. Lua chon can dudc ca thé hod
va phu thudc vao quan diém cla cac bac si tim
mach can thiép. Bai nay ching t6i xin dua ra cac
lva chon diéu tri véi tinh huéng trén & mot ca
Idm sang tai Vién Tim Mach Viét Nam.
Il. CA LAM SANG

Bénh nhan nam, 31 tudi, tién st hit thudc 14
nhiéu nam, chua phat hién cac bénh ly gi khac,
nhap vién vi dau tlc nguc giG thdr 18.
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Tinh trang Itc vao vién: Tinh tdo, con tic nguc
tréi am i, khdng khé tha. Huyét dong 6n dinh.

Can lam sang

e ECG: Nhip xoang, ST chénh I|én D2,
D3,avF.

e Siéu am tim: Gidm van dong thanh sau
dudi that trai, EF 47%.

e Xét nghiém phat hién dai thao dudng, roi
loan lipid mau.

e Két qua chup déng mach vanh: Hinh anh
tac hoan toan doan gan nhanh RCA va hep 85%
doan giifa LCX va xd vira lan toa, hep chua dang
k&€ LAD. Ching téi st dung éng thdng guiding
JR4 , 6F, Guidewire Sion 0.014 inch va ti€n hanh
hat huyét khdi nhiéu lan bang dung cu hat huyét
khdi Rebirth, tuy nhién, con rat nhiéu huyét khoi
G dong mach vanh phai va khong c6 dong chay
tai thong.

Hinh 1: Hinh chup déng mach vanh phai,
hé mach vanh bén trai ban diu va sau khi
nong bong, hit huyét khéi

Hinh 2: Hinh chup, can thiép sau 5 ngay
diéu tri thuéc chéng déng tich cuc va chup
lai sau 1 thang

Ching tdi quyét dinh dirng lai dé diéu tri ndi
khoa t6i uu sau d6 du ki€n chup lai sau 5 ngay.
Bénh nhan dugc diéu tri Lovenox (Enoxaparin
1mg/kg/12 gi@, dinh lugng anti Xa & liéu thar 3
sau tiém 4 tiéng vaéi két qua anti Xa la 0,7 Ul/ml,
aspirin 81mg/ngay, Ticagrelor 90 mg x 2 lan/ ngay,
statin, PPI, insulin tiém dudi da 4 mdi. Sau 5 ngay,
chiing t6i chup lai ddng mach vanh. Hinh anh cho
thdy van con nhiéu huyét khéi. Ching téi tién hanh
dua day dan qua ton thuong, nong béng va c6
dong chay tai thong. Ching toi can thiép RCA bang
2 stent pha thudc, két qua can thiép t6t, dong chay
TIMI 3 sau can thi€p. Sau 3 tuan, bénh nhan dugc
hen can thiép thi 2 nhanh dong mach mi, két qua
chup lai stent RCA van thong t6t. Bénh nhadn sau
dé dudc ra vién va 1dm sang hoan toan 6n dinh.
Bénh nhan dugc duy tri don: aspirin 81mg/ngay,
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ticagrelor 90mg x 2 [an/ ngay, statin, PPI,
Dapagliflozin, Insulin 2 mii/ ngay.

I1. BAN LUAN

Nhu da dé cap phia trén, ganh nang huyét
khGi I6n rat thudng gap trong bénh canh hoi
chirng vanh cap. Phan loai ganh nang huyét khoi
dugc sir dung phd bién 13 phan loai cia TIMI
(Thrombolysis in Myocardial Infarction), danh gia
tugng quan kich thudc clia huyét khéi va mach
tugng Ung. Trong d6, TIMI 4-5 la ganh nang
huyét khai 16n2.

Bang 1: Phan dé TIMI danh gia vé ganh
nang huyét khoi
Phan do

0

Mo ta
Khong c6 bang chirng huyét khéi trén
phim chup mach
C64 thé cb huyét khéi: Hinh giam mét
dd can quang hodc md, dudng vién tén
1 thuong khong déu tai vi tri tic hoan
toan, nhung khong chéc chdn huyét
khoi
Xac dinh huyét khéi trén nhiéu phim
chup, xac dinh bgi hinh dudng vién tén
2 thuong khong déu, khuyét can quang.
Kich thudc I18n nhat cta huyét khéi <2
dudng kinh mach tuong 'ng
Kich thudc I18n nhat >2 nhung <2
dudng kinh mach tuong 'ng
4 Kich thudc I18n nhat >2 dudng kinh
mach tucng (ng

5 Tac hoan toan mach mau

Luu y d6i véi trudng hop huyét khdi TIMI 5
(tdc hoan toan), ching ta nén dua day dan hodc
béng nhd cd 1.25 -1.5 mm qua cho tdc, sau do
danh gia lai ganh ndang huyét khéi ton du, TIMI 0
(khéng cd huyét khoi ton du), TIMI 1-3 (huyét
khdi ton du nhd), TIMI 4-5 (huyét khéi ton du’ I6n).

Mét s6 dac diém trén hinh chup ggi y
ganh nang huyét khoi I6n nhu3:

e Téc hoan toan )

¢ Huyét khéi tich tu gan cho tac

e Budng kinh mach tham chiéu > 4 mm

e CO huyét khdi trdi 6 doan gan ton thuong

e Tinh_trang & dong thudc can quang kéo
dai sau cho tac.

Ca cac yéu té gop phan lam gia tang
ganh nang huyét khoi I6n gom*:

e Cac yéu t6 bénh nhan: tinh trang tdng
doéng, hut thuGc, gidi nam, lam dung thuGc
cocain, metamphetamin, tang dudng mau, nhap
vién mudn > 12 gid, s6c tim.

e Cac yéu to lién quan tdi ton thucng: Tén
thuong phirc tap, dong chay chadm, mach I6n >

3

4mm, mach phinh, gidn, cau tinh mach hién cij,
déng mach vanh phai.

e Cac yéu to lién quan tGi can thiép: chong
ddng/ khang két tép ti€u cau khdng day du, cac
dung cu wire, bong, stent ¢ thé kich hoat hinh
thai ‘clot angry’.

Ung x{r trudc 1 trudng hop ganh ndng huyét
khoi I6n ngoai cac bién phap can thiép thi cac bién
phap dung thudc cling dong vai tro quan trong.

S dung cac thudc khang két tap tiéu
cau kép sém co thé gidm ganh ndng huyét khdi
va cai thién cac két cuc lam sang. Ngoai aspirin
thi cac thudc khang P2Y12 manh nhu Prasugrel
hodc Ticagrelor dugc uu tién st dung han so vdi
Clopidogrel néu khong cé chdng chi dinh. Mot
phén tich tdng hgp cla tac gid Weiran va cdng
su' trén hon 4162 bénh nhan cho thay viéc si
dung liéu nap ticagrelor giGp gidm dang ké hién
tugng no-reflow va bién cd tim mach ma khéng
gia tdng nguy cd chay mau®.

Cac thudc (rc ché glycoprotein IIB/IIIA
(fc ch& hoan toan hoat ddng cla ti€u cau va cho
thdy cd tac dung giadi quyét huyét khoi khi chup
mach va cai thién dong chay TIMI, tuy nhién lam
gia tdng nguy cc chay mau nhé va giam tiéu cau
trong cac nghién clru. Va hiéu qua cla viéc sur
dung GPIs trudc vién chua cho két qua thdng
nhat nén hién tai thudc GPIs chi dugc st dung
clru van (Ila, C) néu c6 bang chling ganh nang
huyét khéi 16n, no-reflows®.

Thuoc chong dong day du trudc trong va
sau can thiép la diéu bat budc. Hién nay, thudc
chdng dong dugc khuyén cao la Heparin khong
phan doan, enoxaparin, bivalirudine. Trong th(r
nghiém ATOLLL, liéu bolus 0,5 mg/kg IV
Enoxaparin khi so sanh véi heparin khong phan
doan, khdng gidm dang ké bién c6 gdp ti vong,
nhoi mau cg tim, that bai thd thuat hay chay
mau nhung gidam cac két cuc th phat cla tur
vong, tai nh6i mau cd tim, tai can thiép hay chay
mau’. Do d6, s dung enoxaparin tiém tinh
mach trong qua trinh can thiép dugc khuyén cao
muc IIA theo huéng dan ESCS.

Tiéu sgi huyét trong long mach vanh
khi ganh nang huyét khoi I6n? Tién hanh
bam thudc tiéu sgi huyét vao trong long dong
mach vanh gilp dat ndng do6 thudc ti€u sgi huyét
cao han va tap trung hon. Mot vai nghién clu
nhd két hgp bom thudc tiéu sgi huyét tai cho vdi
can thiép cho thay két qua hira hen & bénh nhan
STEMI, ganh nang huyét khdi I&n trong cai thién
muc do huyét khéi, su tudi mau cc tim ma
khéng tdng chdy mau. Thr nghiém
DISSOLUTION trén 102 bénh nhan STEMI, huyét
khGi I6n, dung 200.000UI urokinase qua
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microcatheter sau d6 hat huyét khoi, két qua tot
hon vé ty 1€ TIMI 3, TMP, gidi quyét doan ST,
TIMI frame count thdp hon®. Tuy nhién, két qua
nghién cru cta tac gia Mccartney trén 440 bénh
nhan STEMI nhung s dung Alteplase 10 mg
hodc 20mg, khoéng giam tac nghén vi mach,
MACE. Do d6, chua cé nhitng bang chirng manh
ung ho liéu phap tiéu sgi huyét trong long dong
mach vanh?®,

Hat huyét khai véi cac truang hgp ganh
nang huyét khoi I6n? Cac dung cu hat huyét
khGi nhdm lam giam ganh ndng huyét khdi khi
can thiép dong mach vanh, bao gom hut huyét
khoi thu cong va hut huyét khéi co hoc.

Khuyén cdo clia ESC vé tai thong dong mach
vanh va nhoi mau cg tim cé ST chénh |én nhan
manh khong khuyén cdo ti€n hanh hit huyét
khdi thudng quy trong can thi€p. Tuy nhién, st
dung huyét khéi c6 thé dudc can nhdc st dung
c6 ganh nang huyét khéi ton du’ 16n sau khi dua
day dan hay bdéng qua ( IIB,C)®.

V@i hut huyét khéi co hoc, hé thong hay
dugc str dung la AngioJet. Nghién c(u JETSTENT
cho thay khong cd su khac biét gilra hat huyét
khdi co hoc va dat stent truc ti€p vé su thay doi
doan ST, dong chay TIMI 3, dién nhoi mau
nhung lam gidm MACE 1, 6 thang va cai thién ty
Ié s6ng con khong cd bién c6 trong 1 nam?C. Do
do, AngioJet co Igi ich véi cac trudng hop ganh
nang huyét khéi I6n. Tuy nhién, do lo ngai Vé sy
tan mau trong qua trinh hat lam gidi phdéng
adenosin gay thi€u mau, nhip cham ma thiét bi
nay chi dugc si dung trong 10 phit va co thé
phai dat may tao nhip tam thgi néu hdt bén
dong mach vanh phai.

Chién lugc dat stent véi cac truéng hgp
ganh nang huyét khoi Ién. Mot s6 chién Iugc
d&t stent c6 thé da dugc st dung hodc nghién
cu véi cac trudng hdp ganh nang huyét khéi I6n

o DAt stent truc tiép (Direct stenting):
Chién lugc dat stent truc ti€p giam nguy cd
thuyén tdc mach doan xa do han ché thao tac
danh tan huyét khoi va ép huyét khéi vao gilra
thanh mach va stent. Tuy nhién, nhugc diém
gom: udc lugng dudi ngudng kich thudc mach
mau thuc t&, khd khan khi ddy stent qua cac tén
thugng xoan van, voi hoa, stent nd khong du,
stent khéng ap sat mudn tir dé tdng nguy co tai
hep stent va huyét khoi stent. MOt phan tich
tdng hdp 5 nghién ctu nho, don trung tdm trén
754 bénh nhan, dat stent truc ti€p cai thién tai
tudi mau biéu hién bang cai thién dang k& doan
ST va giam t& vong tim mach trong bénh vién.
Do do, dat stent truc ti€p cd/ khong kem hut
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huyét khéi cé thé dugc dp dung & nhitng bénh
nhan phu hgp véi ganh nang huyét khai thap.

o Dat stent co mang boc (Cover stent):
Stent c6 mang boc dugc tao ra tir khung stent
kim loai trén BMS pha thém mang boc, do dé
cling cd thé gilr huyét khéi va phong tranh tic
mach doan xa. 2 loai stent mach vanh da dugc
danh giad trong cac thir nghiém ngau nhién gom:
MGuard va Stentys. Tuy nhién, cac nghién ciiu
APPOSITION V (Stentys) va MASTER II (MGuard)
déu phai dirng sém do tiéu chi khong kém hon
khong dat dugc va ty € troi stent cao. Do do,
cho dén nay, chua du dir liéu ang hé sur dung
thudng quy stent cé6 mang boc.

e Tri hodan dait stent (Deferred
stenting): Viéc tri hodan dit stent cé thé han
ché nguy cd thuyén tic doan xa néu ganh néng
huyét khdi I16n. ThGi gian 24 - 48h cho phép
diéu tri thudoc chdng huyét khoi tich cuc, bao
gom truyén kéo dai thudc Uc ché GP IIb/IIla va
ch6ng dong heparin. Ba s6 cac ca dugc chup
mach vanh lai sau d6 cho két qua gidm ganh
nang huyét khéi va can thiép cd thé tién hanh
vGi gidm dang k& nguy cd thuyén tic doan xa.
Chién lugc nay da dudc ap dung cho bénh nhan
cla chdng t6i. Nghién cl'u DEFER-STEMI trén
411 bénh nhan cho thay so véi dat stent ngay,
tri hodn dit stent giam dang k&€ hinh thai
no/slow - reflow va ty & dong chay TIMI t6t cao
hon & nhém nguy ca cao.

Tuy nhién, rd rang cac nghién cu trén con
chua thuan nhat vé nhom bénh nhan va thuc
hién ‘thr' dat stent tri hodn mot cach thudng
quy ma khdng cd nhém d6i tugng chon loc, vi
vay thr nghiém Iam sang ngau nhién, ho6i ctu
cla tac gia Ahmed trén 150 bénh nhan nhap
vién vi STEMI tap trung vao nhém cé ganh nang
huyét khGi I6n va chia thanh 3 nhém (A: Tri
hodn dat stent sém, sau 4-16h; B: Tri hodn dat
stent mudn, sau 7 ngay; C: dat stent ngay). Két
qua cho thay viéc tri hoan dat stent t6t hon so
vGi dat stent ngay trong viéc dat dugc dong chay
TIMI 3, giam MACE 6 thang, tai lap chiic nang co
tim. Diéu nay dat dugc ma khéng phu thudc vao
thai gian tri hoan.

Thuc t€ bénh nhan cla ching t6i dugc tri
hoan thdi gian 5 ngay va sau 5 ngay thi sau khi
nong bdng dd han ché dugc su tdc mach doan
xa va duy tri dugc trang thai "thong" ctia mach
ch(r khong nhu [an can thiép dau tién, sau khi
chdng téi hat huyét khdi va nong thi déu mat
dong va mach bi tac lai ngay lap turc.

Liéu tri hodn trong thgi gian bao lau la
ly tuwdng? Diéu nay khac nhau tly theo ting
nghién ciru. Khoang thdi gian nay thudng la tur
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24-48 gid, c6 moét s6 nghién clu tri hoan dai
han, tir 3-7 ngay. Bénh nhan clia ching t6i dugc
tri hodn trong 5 ngay. C6 y kién cho rdng khoang
thdi gian 24 - 48h la qué ngan dé huyét khdi cd
thé tu ly giai va dé cac thubc chdng huyét khdi
dat dugc tac dung hiéu qua. Nhiéu tac gia dong
thuan khoang thdi gian 5-7 ngay la hgp ly. Trong
thai gian nay, mot s6 trung tam sir dung thudc
Uc ché glycoprotein IIb/Illa trong 12 -16 gid,
sau dé tiém LMWH trong 5-7 ngay hoac cho tdi
[an chup tiép theo. Tuy nhién, ho danh gia nguy
cd chdy mau trudc, néu nguy cg chay mau cao,
thi ac ché Glycoprotein IIb/IIla nén tranh va
giam thdi gian dung Heparin. Tat nhién néu
trong thdi gian chd dgi, cac dién bién can can
thiép cap sé van dugc ti€n hanh du chua du thdi
gian tri hoan.

Lua chon bénh nhan cho chién lugc tri
hoan dat stent. Su that bai cla thd nghiém
DANAMI DEFER va cac RCTs khac cho thay
khong phai tat ca cac nhém bénh nhan STEMI cé
thé ap dung chién lugc tri hodn d&t stent. Cac
tiéu chi dugc tdng hap lai gom:

e Ganh nang huyét khéi I6n trén phim chup
mach

e T6n thuang dai/du kién stent dai > 24 mm

e Cac yéu to tién lugng nguy cg dong chay
chéam/no-reflow ( bang 2)

o Nh6i mau cd tim thanh trudc

« Nam gidi, tré tudi, mach kich thudc 16n

Bang 2: Yéu té tién luong nguy co dong
chay chdam/ khéng co dong chay'®

Cac yéu to gia tang ty Ié dong chay

cham/khong cé dong chay
Tudi

S6 lugng song Q hoai tor
Chiéu dai ton thuang
Ganh nang huyét khéi ban dau
Diém SYNTAX ctia mach lién quan tdi ving nhoi
mau
TIMI lGc dau < 1
SU dung IABP trudc can thiép
Huyét ap lic nhap vién < 100mmHg
Thdi gian tudi mau > 6 gid

Ca lam sang cla ching t6i co nhiéu yéu to
nhu: nam gidi, tré tuGi, ganh ndng huyét khdi
TIMI 5, dong chay ban dau TIMI 0.

Phac d6 sur dung chién lugc tri hoan dat
stent dudi day dugc tac gia Akshyaya dua ra khi
can thiép bénh nhan STEMI. Tuy nhién, tac gia
nhdn manh yéu t6 tién quyét dé€ tri hodn dit
stent la phai c6 dong chay TIMI 3. Va khi chua
dat dugc dong chay TIMI 3 sau khi MIMI
(Minimal Invasive Mechanical Intervention) thi
can phai can thiép chuyén sau han, tich cuc haon

la can thiép t&i thiu hay tri hodn dit stent.
Nhung néu sau khi chuén bj t8n thuong va cac
liéu phap trong long mach vanh tich cuc ma van
khdng dat dugc dong chay TIMI 3 thi ca chién
luge tri hoan dat stent hay dat stent luén van
chua dugdc danh gia trong cac nghién cu va day
cd 1€ van la cung xam va khi do chién lugc can
ca thé hoa.

Bénh nhan cua ching t6i sau khi da hut
huyét khéi tich cuc nhung van khéng dat dugc
su’ tai thdng phan nao ctia nhanh mach vanh tac,
ching t6i da quyét dinh dirng lai.

e _.
' =

Hinh 3: Phac doé goi y chién luoc tri hoan
dat stent trong can thiép bénh nhan STEMI

IV. KET LUAN

Ganh nang huyét khéi I6n kha thudng gap
trong can thiép bénh nhan hoi chiing vanh cap,
dac biét la nhoi mau co tim cdp cd doan ST
chénh [én. Chién lugc tri hodn d&t stent nham
muc dich gidam ganh nang huyét khoi va cai thién
dong chay TIMI trong thsi gian chd dgi bdng
cach st dung cac thudc chéng huyét khéi hiéu
qua. Mot s6 nghién clu cho thay chién lugc tri
hoan dat stent cai thién ty Ié hién tugng dong
chdy cham hay khong cé dong tai théng, cai
thién chif'c nang tdm thu va gidam bién c6 MACE.
Tri hoan dat stent mét cach thudng quy khong
khuyén cao tuy nhién cac trudng hgp nguy ganh
ndng huyét khéi 16n, ton thuong dai, cd cac dac
diém nguy cc cao clia dong chay chdm va nhiing
bénh nhan dong TIMI khéng t6t (TIMI 0 -1) sau
khi hit huyét khéi c6 thé phi hgp vdi chién lugc
nay. ThdGi gian tri hoan ly tudng van con chua
thong nhdt nhung khoang tir 5-7 ngay cho thay
an toan va dugc ung ho.
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HANH VI THAM KHAM NHA KHOA O’ NGU'O'I MUONG TRUONG THANH
TU 18-30 TUOI DU'A TREN MO HINH NIEM TIN SU’'C KHOE

TOM TAT

Muc tiéu: Danh gia mot s6 yéu t6 lién quan dén
hanh vi chdm séc sic khoé rang miéng § nguGi
Muong trudng thanh tir 18-30 tudi ndm 2025. oI
tugng va phuong phap nghién ciru: Nghién cCru
mo ta cat ngang bdng phiéu khdo sat dua trén md
hinh niém tin sdc khoé (HBM) trén 247 d6i tugng
nguai Mu’dng tru‘dng thanh tir 18-30 tudi (116 nam,
131 n{). Két qua: Pd tudi trung bmh la 24,45+6, 52
ti 1€ da co gia dinh la 45,75%; ti I€ cd bao hiém y té€ E
34,41%; 100% c6 chai réng hang ngay va 10,93% cé
dL‘Jng chi nha khoa; ti & st dung thudc 14 12,15% chu
yéu & nam gidi; 30,77% tu’ng di kham nha khoa. Nhan
thirc ve Igi ich va rao can nhan thirc ¢ nit 16n han d
nam coy nghia théng ké, cac dac diém khac khong c6
su khac biét gitta nam va ni. K&t luan: Nhan thirc vé
Igi ich va rao can nhan thirc & nir I6n hon & nam; cam
nhan nguy cg, rao can nhan thdc, hiéu qua cdm nhan
G nhém diéu tri I16n hon nhoém kham dinh ky; nhan
thirc vé Igi ich, cdm nhan mdc dé nghiém trong &
nhom dinh ky Idn hon nhém diéu tri; hanh vi thuong
xuyen di kham nha khoa khong thuc su la dong luc dé
cac déi tugng tham_ gia cac dich vu cham soc rang
miéng chuyen sau, can cd perdng phap ti€p can thay
ddi hanh vi tir nhan thirc, trai nghiém va Igi ich mang
lai cho ngudi bénh mot cach tdng hgp va toan dién.
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T khoa: M6 hinh niém tin sfc khoé (HBM),
hanh vi tham kham nha khoa.

SUMMARY
DENTAL VISITING BEHAVIOR AMONG
MUONG ADULTS AGED 18-30 USING THE

HEALTH BELIEF MODEL

Objective: An evaluation of selected factors
associated with oral health care behavior among
Muong adults aged 18-30 years in 2025. Subject
and methods: A cross-sectional descriptive study
was conducted using a questionnaire based on the
health belief model (HBM) among 247 adult Muong
participants aged 18-30 years (116 males, 131
females). Results: The average age was 24,45 %
6,52 years; the proportion of married individuals was
45,75%; the proportion with health insurance was
34,41%; all participants brushed their teeth daily, and
10,93% used dental floss. The smoking rate was
12,15% mostly among males. A total of 30,77% had
previously visited a dentist. Perceived benefits and
perceived barriers were significantly higher among
females compared to males, while other characteristics
showed no significant differences between the sexes.
Conclusions: Perceived benefits and perceived
barriers were higher among females than males;
perceived susceptibility, perceived barriers, and self-
efficacy were greater in the treatment group
compared to the regular check-up group; meanwhile,
perceived benefits and perceived severity were higher
in the regular check-up group than in the treatment
group. Regular dental visiting behavior alone may not
serve as a sufficient motivator for individuals to
engage in comprehensive oral healthcare services.



