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0,96+0,56 mm téng Ién 4,16+0,49 mm sau mg,
cling nam trong gigi han binh thudng.

V. KET LUAN )

V@i viéc ng dung céng nghé 3D trong phéu
thuat tao hinh mém cung vai, két qua cta cac ca
phau thuat dua trén do dac khach quan Vvé chi s6
AI, CSA, AHD, hinh dang médm clung vai déu vé
trong ngu‘(“jng tham chi€u binh thudng so vdi tai
lifu cla cac tac gid khac céng bd. Bong thdi
thang diém chic ndng khdp vai UCLA déu cho
thady su cai thién vé chat lugng cubc song cua
ngudi bénh sau mé so vai trudc mé. TU dd cd
thé thay viéc ap dung cdng nghé 3D trong qud
trinh 1én k&€ hoach trudc phau thuat tao hinh
mdm clng vai gilp phau thuat viéen ndm dugc vi
tri t6i vu can tao hinh mom cung vai, lugng
xudng mém cung vai udc tinh dé tao hinh, giai
quyét dugc cau hdi mai bao nhi€u mom cung vai
la da, gop phan vao mot két qua phau thuat tot
cho nguGi bénh.
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PAC PIEM TON THUONG PONG MACH LIEN THAT TRU'O'C O
BENH NHAN HQI CHUNG PONG MACH VANH CAP PU'0'C CAN THIEP
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Dat van dé: Hoi chirng dong mach vanh cap la
nguyen nhan t&r vong do tim mach hang dau. Trong
do, ton thuong dong mach lién that trudc anh hudng
nghlem trong co thé gay tinh trang choang tim. Can
thiép dong mach vanh & bénh nhan hoi chiing déng
mach vanh cap cd vai trd quan trong, gilp gidm ti I
tir vong va cac bién ching cla bénh. Muc tiéu

1Bénh vién Pa khoa Thanh phd Can Tho
2Truong bai hoc Y Duoc Can Tho

Chiu trach nhiém chinh: Doan Thi Tuyét Ngan
Email: dtthgan@ctump.edu.vn

Ngay nhan bai: 23.6.2025

Ngay phan bién khoa hoc: 22.7.2025

Ngay duyét bai: 28.8.2025

Poan Thanh Tuén?, Lé Pic Nhan?,

Nguyén Hong HaZ Poan Thi Tuyét Ngan2*

nghién ciru: Khao sat dic diém ton thuong dong
mach lién that trudc & bénh nhan héi chimg dong
mach vanh cap trudc va sau can thiép. D6i tu'gng va
phuong phap nghién clru: Nghién clfu mo ta cat
ngang co phan tich trén 85 bénh nhan hoi chirng dong
mach vanh cdp dugc chup va can thiép dong mach
lién that trudc tai Bénh vien Da khoa Thanh phd Can
Tho. Két qua: Tang huyét ap va r6i loan lipid mau la
hai yéu t6 nguy cd chinh cla bénh mach vanh. ba s6
bénh nhan dugc thuc hién can thiép dong mach lién
that trudc véi phuong phap vé cam la gay té tai cho
dong mach quay. Sau can thiép, ti 1€ bénh nhan TIMI
3 tang gap 1,7 lan va tut huyét ap la bién ching tim
mach chiém ti I cao nhat trong va sau can thiép dong
mach lién that trudc. Két luan: Can thiép dong mach
vanh tai vi tri ddng mach lién that trudc gidp cai thién
dong chay TIMI, phuc hoi tai tudi mau & bénh nhan
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hdi chiing déng mach vanh cdp. 7w’ khoa: Dong
mach lién that trudc, HOi chiing dong mach vanh cap

SUMMARY
CHARACTERISTICS OF LEFT ANTERIOR
DESCENDING (LAD) ARTERY LESIONS IN
PATIENTS WITH ACUTE CORONARY
SYNDROME UNDERGOING PERCUTANEOUS
CORONARY INTERVENTION AT CAN THO

GENERAL HOSPITAL

Background: Acute coronary syndrome is the
leading cause of cardiovascular death. Severe damage
to the left anterior descending artery can cause
cardiogenic shock. Coronary intervention in patients
with acute coronary syndrome plays an important role
in reducing mortality and complications of the disease.
Objectives: Survey of anterior interventricular artery
lesion characteristics in patients with acute coronary
syndrome before and after intervention. Materials
and methods: Cross-sectional descriptive study with
analysis on 85 patients with acute coronary syndrome
who underwent anterior interventricular artery lesion
imaging and intervention at Can Tho City General
Hospital. Results: Hypertension and dyslipidemia are
two major risk factors for coronary artery disease.
Most patients underwent anterior interventricular
artery lesion with local anesthetic of the radial artery.
After the intervention, the rate of TIMI 3 patients
increased 1.7 times and hypotension was the most
common cardiovascular complication during and after
anterior interventricular artery lesion. Conclusion:
Coronary artery intervention at the anterior
interventricular artery lesion position improves TIMI
flow and restores reperfusion in patients with acute

coronary syndrome. Keywords. Anterior
interventricular artery, Acute coronary syndrome
I. DAT VAN DE

Bénh ly tim mach la mot trong nhirng
nguyén nhan hang dau gay tr vong va tan tat
trén Thé gidi. Tai Viét Nam, ti Ié bénh nhan hoi
chirng dong mach vanh cdp ngay cang gia tang,
lam giam s6 nam sGng con va giam chat lugng
cudc s6ng. Trong do, dong mach lién that trudc
c6 vai tro quan trong, cung cap mau nudi cho 45
— 55% cd tim that trai. Ngay nay, can thiép déng
mach vanh gilp giam ti |é t&r vong va cai thién ro
bién chiing clia bénh. Trong nghién clu cla
Artin va cong su’ nhan thay ti I tlr vong, tai nhoi
mau cd tim, suy tim sau can thiép & nhanh dong
mach lién that trudc cao hon cd y nghia théng ké
so v@i cac nhanh con lai [1]. Vi vay, can thiép
dong mach vanh, dac biét tai vi tri dong mach
lién that trudc dugc cac bac si ldam sang dac biét
quan tam. Do do, chung t6i thuc hién nghién
cltu “Dc diém tdn thuong dong mach lién that
trudc & bénh nhan hoi chiing dong mach vanh
cap dudc can thiép tai Bénh vién Ba Khoa Thanh
phé Can Tho” vdi muc tiéu khao sat dic diém
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ton thuong déng mach lién that trudc & bénh
nhan hoi chirng dong mach vanh cap trudc va
sau can thiép.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru. Nghién clu
trén 85 bénh nhdn dugc chdn dodn hdi ching
dong mach vanh cap dudc chup va dugc thuc
hién can thiép dong mach vanh tai vi tri déng
mach lién that trudc tai Bénh vién Da khoa
Thanh ph6 Can Tha.

Tiéu chuén chon méu:

+ Bénh nhéan tir 18 tudi tra 1én.

+ Bénh nhan dugc chdn doan hdi chiing
déng mach vanh cdp va dugc can thiép tai vi tri
déng mach lién that trudgc.

+ Bénh nhan dong y tham gia nghién c(u.

Tiéu chuan loai trur:

+ MGi bi tai bi€én mach mau ndo hodc xuat
huyét tiéu hda chua kiém soat.

+ Tang huyét ap khong ki€ém sodt dugc.

+ Pang nhiém khuan cap

+ RO loan déng mau nang, suy gan hodc
suy than nang.

+ Bénh nhan dang mang thai.

Pia diém nghién ciru: Khoa Tim mach -
Lao hoc Bénh vién Da Khoa Thanh phd Can Tha.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang, c6 phan tich.

C8 mau va phuong phap chon mau
Chon mau thuén tién, thda tiéu chudn chon mau
va tiéu chuan loai trur.

No6i dung nghién clru:

+ D3c diém chung cia d6i tugng nghién
clru: tudi, gidi tinh, cac yéu t& nguy cd tim mach.

+ D3c diém ton thuong ddng mach lién that
trudc & bénh nhan hoi chirng dong mach vanh
cap trude va sau dudgc can thiép: déc diém dong
chay TIMI (trudc va sau can thiép), phan loai ton
thuong theo Hiép hdi Tim mach Hoa Ky, phuang
phap thuc hién can thi€p, bi€én chirng tim mach
trong va sau can thiép dong mach lién that trudc.

Xtr ly soO liéu: SO liéu dugc thu thap va xr li
bang phan mém SPSS 22.

Pao dirc trong nghién ciru: Tat ca thong
tin déu dugc ma hoa va bao mat. Nghién clru da
dugc thong qua Hoi dong Y ddic Trudng Dai hoc
Y Dugc Can Tha va dugc su cho phép cua lanh
dao Bénh vién Da Khoa Thanh phd Can Tha.

I1. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua ddi tugng
nghién ciru
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= B0 tudi
75.3%
N
57.6%

Nu
a

60 tum
24.7%%

Tuol Cidan tinh
Biéu dé 1. Phén bé tuéi, gidi tinh cua déi
tuong nghién cuu
Nhan xét: Da sd bénh nhan > 60 tudi (75,3%)
va ti Ié nam chiém ti I cao han nir (57,6%).
Bang 1. Pac diém vé yéu t6 nguy co tim
mach

Yéu t6 nguy co bénh | Tan so Tilé
mach vanh (n) (%)

HUt thudc 12 36 42,4
Tang huyét ap 69 81,2

RGi loan lipid mau 65 76,5
Dai thao duGng 12 14,1
Thira can - béo phi 29 34,1

Nhéan xét: Tang huyét ap va r6i loan lipid
mau la hai yéu t6 nguy cd bénh mach vanh
chiém ti |é cao nhat.

3.2. Pic diém ton thuong dong mach
lién that truéc @ bénh nhan hoéi chirng
dong mach vanh cap tru'éc va sau dugc can
thiép

oy 24%
N = Type C
SN ’/‘ »« Type B

. ;;" Type A

Biéu do 2. Phan loai tén thuong déng mach
lién that trudc theo Hiép héi Tim mach Hoa Ky
Nhdn xét: Ton thuong ddng mach lién that
trude theo Hiép héi Tim mach Hoa Ky vdi type C
chi€ém ti 1€ cao nhdt (89,4%) va thap nhat la
type A (2,4%).
Bang 2. Phuong phap thuc hién can thiép

Ié dudng vao bang dong mach dui la 2,4%.
Bang 3. bac diém dong chdy TIMI truoc va
sau can thiép

Pac diém (n = 85) [Tan sd (n)] Ti lé (%)
Trudc can | TIMI 0-2 37 43,5
thiép TIMI 3 48 56,5
Sau can | TIMI 0-2 3 3,5
thiép TIMI 3 82 96,5

Nh3n xét: Két qua chup mach vanh tai
déng mach lién that trudc trudc can thiép ti 1€
dong chay TIMI 3 chiém 56,5% va sau can thiép
tang 1én xap xi 1,7 lan (96,5%).

Bang 4. Bién chung tim mach trong va sau
can thiép dong mach lién that trucc

Bién chirng Ta(:)s 0 {;/:@)
T vong 2 2,4
Nh6i mau cd tim sau can thiép 1 1,2
Phau thuat bdc cdu déng mach 0 0
vanh cap cu
Rung that 1 1,2
Tut huyét ap 10 11,8
Dot quy 0 0

picdigm(n=85)  |"ms0 TS
Phuong phap | Mé ndi khi quan 1 1,2
vO cam Gay té tai cho 84 98,8
s e Pong mach quay| 82 96,5
Vs!rfga?r?t Dong mach dui 2 2,4
Ca 2 1 1,2

Nhé&n xét: Ba s6 bénh nhan dugc thuc hién
phudng phap vo cam la gay té tai cho (98,8%).
Khi thuc hién tha thuat, dudng vao bang dong
mach quay chiém ti Ié cao nhat véi 96,5% va ti

Nhan xét: Ti |é tir vong sau can thiép dong
mach lién that trudc la 2,4%. Tut huyét ap la
bién ching chi€m ti I&é cao nhat (11,8%). Khéng
ghi nhan trudng hgp bénh nhan phau thuat bac
cau dong mach vanh cap cru va dot quy.

IV. BAN LUAN

4.1. Pic diém chung ciua ddi tuong
nghién cilru. Trong nghién c(ru cla chdng toi,
do tudi cta ddi tugng nghién clru gém 2 nhém la
nhém < 60 tudi va > 60 tudi, trong d5 nhdm >
60 tudi chiém ti 18 75,3% I6n hon so véi nhom <
60 tudi. Nam chiém ti I& cao hon nii gidi
(57,6%). Két qua nghién cru tugng dong vé do
tudi va phan bd gidi tinh theo nghién cltu cla tac
gia Tran Hoa, Pham Thi Thao Trang va Sibbing D
[2], [3], [4]. Db tudi = 60 tudi trong nghién clu
clia chlng t6i phu hop véi tudi mac cac bénh ly
tim mach va chuyén hda theo cac nghién clu
trong nudc va trén thé gidi va nam gidi co ti 1é
mac bénh nhiéu hon gidi ni.

Cac yéu t6 nguy cd bénh mach vanh trong
nghién clfu clia ching t6i bao gom hut thudc 13,
tang huyét ap, r6i loan lipid mau, dai thao dudng
va thlra can - béo phi. Trong do, tang huyét ap
va r8i loan lipid mau la hai yéu t6 chiém ti I1é cao
nhat trong cac yéu t6, lan lugt la 81,2% va
76,5%. Két qua trong nghién clfu clia ching toi
tugng dong vdi nghién clru cla tac gia Huynh
Trung Cang vGi tang huyét ap va rGi loan lipid
mau chiém 80,4% va 77,7% [5]. Tang huyét ap
la yéu t6 nguy cd doc 1ap d6i vGi bénh mach
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vanh, theo nghién clu cia Gary Tackling va
cdng su nhan thay co su lién quan chat ché gilra
ca huyét ap tam thu va huyét ap tam truang vdi
nguy cd bi cac bién chirng ddong mach vanh & tat
ca cac nhém tudi tir 40 dén 89 va kiém sodt
huyét ap tich cuc gip giam nguy co tir vong do
bénh ly tim mach va nguy co dot quy [6]. Bén
canh tang huyét ap, r6i loan lipid mau la la yéu
t6 nguy cc tim mach chinh d6i véi hoi chirng
dong mach vanh cdp. Theo nghién clu cua
Sahadeb Dhungana va cong su, han 50% bénh
nhan hoi chirng dong mach vanh cdp c6 tinh
trang rdi loan lipid mau dugc ghi nhan [7].

4.2, Pic diém ton thuong dong mach
lién that truéc 8 bénh nhan hoéi chirng
dong mach vanh cap truéc va sau dugc can
thiép. Trong nghién clfu cta chang téi, danh gia
tén thuong mach vanh type C chiém ti 1é cao
nhat (89,4%), ti€p dén la type B (8,2%) va type
A chiém ti 1é thap nhat (2,4%). K&t qua tuang
dong vdi nghién clu cua tac gia Huynh Trung
Cang va Mahesh vdi ton thuong type C chiém ti
Ié cao nhat lan lugt la 53% va 44% [5], [8].
Pénh gid tén thuong déng mach vanh cd vai tro
dac biét quan trong, gilp dua ra phugng an phu
hgp, chudn bi day du nhitng dung cu can thiét,
du phong nhitng bién chiing ¢ thé xay ra trong
qua trinh can thiép va udc lugng két qua dai han
sau can thiép. Tén thuong type C 1a yéu td tién
lugng doc lap cho bién c6 tim mach chinh & thdi
diém 48 thang gom ti 1& tir vong do moi nguyén
nhan, nh6i mau co tim, dot quy va can tai thong
mach vanh, vi vdy can chu y theo doi tai kham
dinh ky & nhiing bénh nhan nay. Hau hét cac
bénh nhan khi thuc hién tha thuat dugc v6 cam
bdng phuang phap gay té tai cho. Chung toi
nhan thdy dudng vao tiép cin chup chan doan
va can thiép la dudng dong mach quay va dong
mach dui, do dé chung t6i cO thé sir dung
Lidocain de gay té tai cho. Vdi nhu‘ng ti€n bo vé
mat ky thuat va nhitng cai ti€n vé dung cu can
thiép mach vanh, dudng ti€p can bang dong
mach quay hién nay dugc nhiéu Trung tdm tim
mach can thiép ap dung. Theo tac gia Mahesh,
can thiép déng mach vanh bdng duGng dong
mach quay an toan va hiéu qua, gidm bién
chirng chay mau sau can thiép [8].

Dong chay TIMI trudc can thiép (56,5%) va
sau can thiép (96,5%) c6 su thay déi vdi ti 18
TIMI 3 tdng gdp 1,7 lan. Két qua nghién cltu cua
chiing t0i cling tudng tu két qua nghién cu cua
Mahesh thuc hién trén 2316 bénh nhan hoi
chirng déng mach vanh cap dugc can thiép dong
mach vanh, nhan thay ti Ié dong chay TIMI 3 sau
can thiép la 93,4% [8]. Chlng t6i nhan thay, sau
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can thiép, co su cai thién rd rét tinh trang tai
tudi mau déng mach vanh. Diéu nay cho thay
can thiép dong mach vanh cd vai tro quan trong
gilp cdi thién tudi mau nudi vung co tim, dac
biét tai vi tri nhanh dong mach lién that trudc.
Sau can thiép tai vi tri dong mach lién that trudc,
cac bién chirng dugc ghi nhan trong nghién ciu
bao gom tut huyét ap (11,8%), tir vong (2,4%),
nh6i mau cd tim sau can thiép (1,2%) va rung
that (1,2%). Theo nghién cltu cla tac gia Cyrus
Vahdatpour, bién chiing tut huyét ap xay ra
khoang 5-10% bénh nhan hoi chitng dong mach
vanh cdp, la nguyén nhan hang dau gay tur vong
G cac bénh nhan [9]. Mac du da cé nhiing tién
b0 vé mat ky thuat can thiép, cling nhu' dung cu
can thiép, cac dung cu hd trg tim phéi, nhufng ti
Ié tr vong van con cao, tir 30-40%. Vi vay ding
trudc bénh nhan hoi chl'rng dong mach vanh cap
c6 kem bién chirng choang tim, nhdm thd thuat
cla ching toi ludn c6 gang t6i uvu hda can thiép
dong mach tha pham, két hgp héi stic ndi khoa
tich cuc nhdm lam gidm thi€u nhitng bién cd
nguy hiém, giam ti 1& t&r vong.

V. KET LUAN

Nghién cru thuc hién trén 85 bénh nhan hoi
chirng déng mach vanh cap cé thuc hién can
thiép dong mach vanh tai vi tri dong mach lién
that trudc véi da sd bénh nhan > 60 tudi va nam
chiém ti |1é cao han nit. Tang huyét ap va réi loan
lipid mau la hai yéu t6 nguy cd chinh cla bénh
mach vanh. Da s6 bénh nhan dugc thuc hién can
thlep dong mach lién that trudc véi phuong phap
vO cam 13 gdy té tai chd dong mach quay. Sau
can thiép, ti 1€ bénh nhan TIMI 3 tang gap 1,7
[an va tut huyét ap la bién chiing tim mach
chiém ti Ié cao nhat trong va sau can thiép dong
mach lién that trudc.
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PANH GIA HIEU QUA PIEU TRI PAU THAN KINH TOA BANG
PIEN CHAM VA BAI THUOC PQC HOAT TANG KY SINH
TRONG PIEU TRI KET HOP VO'I DUONG SINH

Nguyén Dinh Tid!, Bach Chon Thién?,

Vii Ha My?, Lé Minh Hoang*, Lam Quang Vinh**

TOM TAT

Muc tiéu: So sanh hiéu qua diéu tri dau day than
kinh toa do thodi héa cot séng that lung bdng dién
cham va bai thuGc Boc hoat tang ky sinh, c6 va khdng
kém tép duGng sinh Nguyen Van Hudng. Poi tudgng
va phueng phap nghién ciru: Nghién ctu can thiép
l&m sang, so sanh trudc va sau diéu tri gilra hai nhom
nhém 1 (cé tap duGng smh) va nhém 2 (khong co tap
duGng sinh), gom 70 bénh nhéan dugc chan doéan dau
TKT do thoai hdéa CSTL, diéu tri noi tru tai Bénh vién
YHCT thanh phé Hué. Ket qua: Sau 17 ngay, nhém 1
giam dlem VAS nhiéu hon nhom 2 (- 3,32 so VGi
-2,23 diém; p<0,01) va goc Laségue cai thién tdi
m{c binh thu’dng (71,3° so V@i 66,7°; p<0,01). Ca hai
nhom déu cai thién cd y nghia vé do gian Schober,
tam van dong thit lung va d|em ODI (p<0,01). Cac
chirg trang YHCT thuyén giam r6 rét hon & nhém 1
(p<0,05). Khong ghi nhan tac dung phu cta phéac do
diéu tri. Két luan: bién cham két hdp Dbc hoat Tang
ky sinh va tap duGng sinh Nguyen Van Hudng cd hiéu
qua va an toan trong diéu tri dau day than kinh toa do
thoai hda cot s6ng that lung.

T khoa: bBau than kinh toa, Dién cham, Ddéc
hoat Tang ky sinh, DuGng sinh Nguyen Van Hudng.

SUMMARY
EFFICACY OF ELECTROACUPUNCTURE AND
THE TRADITIONAL HERBAL FORMULA
DUHUO JISHENG TANG IN COMBINATION
WITH NGUYEN VAN HUONG QIGONG IN

THE TREATMENT OF SCIATICA
Objective: To compare the effectiveness of
electroacupuncture combined with the traditional
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herbal formula Duhuo Jisheng Tang, with or without
Nguyen Van Huong qigong exercises, in treating
sciatica due to lumbar spondylosis. Methods: A
controlled clinical intervention study was conducted on
70 inpatients diagnosed with sciatica caused by
lumbar spondylosis at the Traditional Medicine
Hospital of Hue City. Patients were divided into two
groups: Group 1 (with gigong) and Group 2 (without
gigong), and were evaluated before and after 17 days
of treatment. Results: After 17 days, Group 1 showed
greater pain reduction compared with Group 2 (-3.32
vs -2.23 points on the VAS; p<0.01), and
normalization of the Laségue angle (71.3° vs 66.7°;
p<0.01). Both groups demonstrated significant
improvements in the Schober index, lumbar range of
motion, and ODI scores (p<0.01). Traditional
medicine syndromes improved more markedly in
Group 1 (p<0.05). No adverse effects were reported
from electroacupuncture, the herbal formula, or
gigong exercises. Conclusion: Electroacupuncture
combined with Duhuo Jisheng Tang and Nguyen Van
Huong qigong is an effective and safe approach for
the treatment of sciatica due to lumbar spondylosis.

Keywords: Sciatica, Electroacupuncture, Duhuo
Jisheng Tang, Nguyen Van Huong Qigong.

I. DAT VAN PE

Pau day than kinh toa 1a bénh Iy phd bién,
méc du cac phuong phap chan doan va diéu tri
hién dai dad c6 nhiéu tién bd nhung chi phi cao
va nguy cd tai bién van la rao can cho ngudi
bénh [8] Trong khi d6, dién cham phdi hop bai
thudc c6 phuang Doc hoat Tang ky sinh két hgp
du’dng sinh Nguy&n V&n Hudng c6 uu diém dé
ap dung, chi phi thap, it tac dung phu va gop
phan cai thién hiéu qua diéu tri cling nhu chat
lugng s6ng cho bénh nhan [3].

Nhdm cung cdp thém bdng ching chiing
minh tinh hiéu qua trong thuc tién diéu tri dau
day than kinh toa, gép phan mang lai Igi ich va
chdt lugng cudc song cho ngudi bénh, ching toi
da Iua chon va tién hanh thuc hién dé tai "Panh
gid hiéu qua diéu tri dau ddy than kinh toa bang
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