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dao thanh dudi nao va phan cudi séng T dudng
la c& mat ¢ day du 3 bénh nhan. Tac gid
Bozbeyoglu ciling da két luan rang viéc ST chénh
[én & ca thanh trudc va thanh dudi trén dién tam
dd ¢ thé do tdc LAD nhanh quanh mom, tic
doan xa LAD hay cd hai % Tuy nhién du la
trudng hgp nao thi cling déu nén nhanh choéng
dua bénh nhan dén phong can thiép va tai théng
cang s6m cang t6t nhdm han ché t6i da bién
chiing va nguy cg tir vong cho bénh nhan.

IV. KET LUAN

Nho6i mau co tim cdp do tdc dong mach lién
that trudc nhanh quanh mém (wrapped LAD)
gay nén suy giam nghiém trong chdc nang that
trai, trong d6 anh hudng nhiéu nhat Ién vlng
mom tim. Viéc nhan dién sém trén lam sang
nhdam c6 chi dinh can thiép tai tudi mau sém
nhitng trudng hgp nay la vd cung quan trong,
gilp gidm nguy cc bién chirng va t vong cua
bénh nhén. Tuy nhién viéc chan doéan tic LAD
nhanh quanh mom dan thuan bang dién tam do
van con can thém dir liéu. Nhung cd thé &p dung
sdm céc tiéu chudn dién tdm do nay dé gitp du
bdo vi tri tn thuang déng mach vanh, va quyét
dinh ti€n hanh chup kém tai thong déng mach
vanh sém.
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DAC DPIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
O' BENH NHAN SUY TIM PHAN SUAT TONG MAU BAO TON
TAI BENH VIEN TIM MACH THANH PHO CAN THO' NAM 2023-2025

TOM TAT

Pat van dé: Suy tim phan sudt téng mau bao
ton la mét bénh ly tim mach nghiém trong, gay anh
hudng 16n dén chat lugng cudc s6ng va lam gia tang
ganh nang y t€. Tuy nhién, trén I&m sang rat nhiéu
béc si bo st chan doan do day la mét bénh ly khéng
dong nhat dan dén phat hién bénh khi giai doan suy
tim d3 muon, tir d Iam gia tdng génh nang y t&, cac
triéu chu’ng lam sang G bénh nhan suy tim phan suat
tdng mau bao ton rat da dang va perc tap, do do
ching tdi thuc hién nghién clu cic dic diém 1am
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sang, can lam sang chinh 8 nhdm bénh nhan suy tim
phan suat tong mau bao ton tai Bénh Vién Tim Mach
Thanh Phd Can Thd giai doan 2023 2025 Muc tleu
nghlen clru: Mo ta dic diém 1am sang, can lam sang
G nhém bénh nhan suy tim phan suat tong mau bao
ton. D0| tugng va phuang phap ngh|en cuu: Ngh|en
clru mo ta cat ngang 115 bénh nhan dugc chan doan
suy tim phan suat tong mau bao ton (phan suét tdng
mau > 50%) theo tiéu chudn cla ESC 2021 dang
dugc diéu tri tai bénh vién Tim Mach Thanh Phé Can
Tho. Két qua: Tudi trung binh clia bénh nhan la 70.4
£ 10.5, trong dd nir gidi chiém 63.48%. Kho thd khi
gang sUc la triéu chiing cd nang thudng gap nhat
Phan d6 NYHA III thuGng gdp nhat. Trung vi cua nong
doé NT- proBNP Ia 434.4 pg/ml. Kiéu hinh thudng gép
nhat trén 1am sang 13 kiéu hinh chuyen héa (32.2%).
K&t ludn: Kho thd khi gang stc la triéu chiing co
ndng thudng gdp nhat, phan dé NYHA III thudng gép
nhat trén nhom bénh nhan suy tim phan suat tong
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mau bao ton, cac loai kiu hinh gdp véi ti 1& tudng
duong nhau trén 1dam sang. Tar khoa: Suy tim phan
sudt tdng mau bao ton, Dapagliflozin.

SUMMARY
STUDY ON CLINICAL AND PARACLINICAL
CHARACTERISTICS AND RESULTS OF
TREATMENT WITH DAPAGLIFLOZIN IN
PATIENTS WITH HEART FAILURE WITH
PRESERVED EJECTION FRACTION IN CAN THO

CARDIOVASCULAR HOSPITAL IN 2023 - 2025

Background: Heart failure with preserved
ejection fraction is a serious cardiovascular disease,
greatly affecting the quality of life and increasing the
medical burden. However, clinically, many doctors
miss the diagnosis because this is a heterogeneous
disease, leading to the detection of the disease when
the heart failure stage is late, thereby increasing the
medical burden. The clinical symptoms in patients with
heart failure with preserved ejection fraction are very
diverse and complex, so we conducted a study on the
main clinical and paraclinical characteristics in the
group of patients with heart failure with preserved
ejection fraction at Can Tho City Cardiovascular
Hospital in the period of 2023-2025. Objectives:
Description of clinical and paraclinical characteristics in
patients with heart failure with preserved ejection
fraction. Materials and methods: Cross-sectional
descriptive study of 115 patients diagnosed with heart
failure with preserved ejection fraction (EF > 50%)
according to ESC 2021 criteria being treated at Can
Tho City Heart Hospital. Results: The average age of
the patients was 70.4 £ 10.5 years, with 63.48 being
female. Dyspnea on exertion was the most commonly
reported symptom. NYHA Class III was the most
frequently observed classification. The median NT-
proBNP level was 434.4 pg/ml. The most prevalent
clinical phenotype was the metabolic phenotype
(32.2%). Conclusions: Dyspnea on exertion was the
most common symptom, and NYHA Class III was the
most frequently observed classification among patients
with heart failure with preserved ejection fraction
(HFpEF). The clinical phenotype is equivalent to each
other about the prevalence in clinical practice.

Keywords: Heart Failure with Preserved Ejection
Fraction, Dapagliflozin.

I. DAT VAN PE

Suy tim la mét bénh ly tim mach nghiém
trong, gay anh hudng I6n dén chat lugng cudc
s6ng va lam gia tang ganh nang y t€. Cac nghién
clu vé HFpEF trong nhitng nam gan day da thay
cd mét s6 déc diém chung & nhitng ddi tugng
suy tim phan suat t6ng mau bao tén, dugc chia
thanh cac “group” (nhdm), va “phenotype” (ki€u
hinh) [1], viéc ti€p can nhitng nhém bénh nhéan
theo cach phan chia nay gitp thuc hanh lam
sang phan nhom d6i tugng HFpEF thanh nhirng
nhdm bénh nhan cu thé va cd chién lugc diéu tri
cling nhu tién lugng va quan ly khac nhau [2],
(31, [4].

Hién nay, mac du cac khuyén cdo chua quan
tdm nhiéu dén viéc phan cac nhdom bénh nhan
thanh cac loai kiéu hinh khac nhau trén 1am
sang, nhung viéc tiép can theo phan nhém kiéu
hinh van dugc quan tam trén Iam sang, diéu nay
xuat phat tir thuc t€ la nhém bénh nhan HFpEF
c6 nhiéu bénh di kém va trén lam sang thudng
rat da dang vé triéu chirng cling nhu da dang va
dac trung & cac két qua can lam sang [5].

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cdu. Bénh nhan
suy tim phan suat tong mau bao ton diéu tri tai
Bénh Vién Tim Mach Thanh Ph6 Can Thg tur
thang 7 ndm 2023 dén thang 3 nam 2025.

Tiéu chudn chon mau: Bénh nhan thoa
hét tat ca cac tiéu chi sau day:

+ Tudi > 18.

+ Thoa tiéu chudn chan doan suy tim phan
suat tdng mau bao ton theo hdi Tim Mach Chau
Au 202 [5].

Tiéu chudn loai tri: loai trir néu bénh
nhan cé bat ky tiéu chi sau day

+ Huyét ap tdm thu < 90 mmHg

+ DO loc cau than < 25ml/phdt/1,73 m? da

+ Bénh nhan dd dugc chan doan Bénh co
tim Amyloidosis, Bénh cg tim phi dai, bénh cd
tim, bénh van tim.

2.2. Phuang phap nghién ciru

Thiét ké nghién cdu: mo ta cat ngang

C& mau: 115 bénh nhan dugc chdn doan
HFpEF tai bénh vién Tim Mach Tp. Can Thg.

Phuong phdp chon mau: chon mau thuan
thién nhiimg bénh nhan théa man tiéu chi chon
mau va tiéu chi loai trlr dang dudgc diéu tri noi
trd tai bénh vién Tim Mach Thanh Phd Can Tha.

Néi dung nghién ciu: Mot s6 dic diém
ldm sang, can lam sang & nhom bénh nhéan
HFpEF: ddc diém chung (giGi tinh, tudi, BMI),
nguyén nhan nhap vién, cac bénh ly di kém, cac
triéu chlrng cd ndng va triéu chiing thuc thé suy
tim, cac kiéu hinh HFpEF thudng gdp va phan
tich cac yéu td lién quan.

Phuong phap xur' ly sé liéu: nhap va xu ly
s liéu bang phan mém SPSS 22.0 bao gém ma
hda cac bién, phan tich cac bién da ma hoa va
XU ly so liéu.

Dao duc trong nghién cuu: Nghién clu
da dugc théng qua Hoi Bong Y Bic clia Trudng
Pai Hoc Y Dugc Can Thd, ma s6 chap thuan
23.066HV/PCT-HDDD.

INl. KET QUA NGHIEN cUU
3.1. P3c diém cua ddi tugng nghién ciru
Bang 1. Pac diém chung cua déi tuong
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nghién cau NYHA III 84 73
Pac diém [Tan sé (n) | Ty I& (%) NYHA IV 18 15.7
Gigi Nhan xét: Trong nghién cru clia chung toi,
Nam 42 36.5 triéu chirng ¢ nang thudng gap nhat ¢ nhém
N{r 73 63.5 bénh nhan suy tim phan suat téng mau bao ton
Nhém tudi la triéu chi’ng khd thd khi gang slc (50.4%),
<60 18 15.6 triéu chirng it gap nhat la ho vé dém (11.3%) va
>60 97 84.7 triéu chirng phu hau nhu khéng gap. Vé triéu
Tudi trung binh + SD 70.4 + 10.5 chitng thuc thé, tinh mach cd néi va nhip tim
Phan loai chi sd khéi co thé nhanh la triéu chirng thudng gap nhat (22.6%
Gay 11 9.5 va 30.4%), va cac triéu chiing nhu phu ngoai vi
Binh thudng 50 43.5 va ran & phdi chiém ti 1& thap nhét (6.9%), phan
Thura can 17 14.8 do NYHA III chiém ty |é cao nhat (73%), khong
Béo phi 37 32.2 ghi nhan bénh nhan nao khé thd NYHA I trong
BMI trung binh + d6 22.64 + 3.44 sudt qua trinh nghién ctu.
léch chuan ' ' 3.2. Pac diém can lam sang cua doi
Pac diém tién s bénh ly tugng nghién ciru
Tang huyét ap 99 86.0 Bang 3. Pac diém cdn IAm sang cua do6i
Bénh mach vanh 74 64.3 tuong nghién ciru
COPD 11 9.5 [Tan s6 (n) | Ty 1é (%)
Rung nhi 30 26.0 Pién tam do
Pai thao duang 2 15 13.0 Thi€u mau/seo nhoi 49 42.6
Bénh than man 3 2.6 mau cd tim '
Nhdn xét: Trong nghién clru cla ching toi Block nhanh trai 3 2.6
sO lugng bénh nhan NU{ chiém ty Ié vugt tréi han Block nhanh phai 1 0.9
so vGi s6 bénh nhan Nam (63.48% so Vdi Rung nhi 30 26.1
36.52%), nhdm bénh nhan trén 60 tusi chiém ty I& | Nhip nhanh xoang 17 14.8
84,7%, d6 tudi trung binh ctia cac bénh nhan tham Ngoai tam thu nhi 5 4.3
gia nghién c(tu 1a 70.4 + 10.5, s6 bénh nhan béo | Ngoai tam thu that 4 3.5
phi chiém 32,2 %, chi s6 BMI trung binh 13 22.64 + Binh thuGng 6 5.2

3.44. V& dic diém tién s bénh ly, tdng huyét ap
chiém ty Ié nhiéu nhat (86%), ké dén la bénh
mach vanh (64,3%) va rung nhi (26%), bénh than
man chiém ty 1€ thap nhat (2,6%).

Bang 2. Pic diém ldm sang cua doi
tuong nghién cuau

Pac diém 1am sang [Tan sd (n)Ty Ié (%)
Triéu chirng cd nang
Kho thd khi gang surc 58 50.4
Kho thd kich phat vé dém 24 20.9
Danh tr6ng nguc 19 16.5
Ho vé dém 13 11.3
Phu chan 1 0.9
Triéu chirng thuc thé
Tinh mach cd ndi 26 22.6
Phan hdi gan tinh mach
B (+) 9 7.9
Tang dién dap mom tim 18 15.7
Phu ngoai vi 8 6.9
Nhip tim nhanh 35 30.4
Ran phoi 8 6.9
Gan to 11 9.6
Phan do NYHA I 0 0.0
NYHA NYHA II 13 11.3
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Pac diém siéu am tim
Phan suat tong mau (%)

EF: 50-55% 22 19.1
EF: 56-65% 42 36.5
EF: > 65% 51 44.4
Trung binh + SD 63.7+ 7.4
PAP
PAP: <30 69 60.0
PAP: 30-50 34 29.6
PAP: 51-70 10 8.7
PAP: >70 2 1.7
Trung binh £ SD 32.0 + 13.7
LA
Trung vi 32.0
Gia tri nho nhat 20.0
Gia tri I6n nhat 95.0

NT- proBNP (pg/mL)

Trung vi 434.4
Gia tri nho nhat 128
Gia tri I6n nhat 24905

Nhan xét: Vé dién tam do, tinh trang rung
nhi va thi€u mau cg tim chiém ty |é cao nhat
(26.1% va 42.6%), cac tinh trang block nhanh
cling nhu r6i loan nhip khac it gdp. Phan suat
tong mau trung binh la 63.7 £ 7.4, trong do
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nhém bénh nhan EF> 65% chiém ty Ié cao nhat
(44.4%). Ap luc déng mach phéi trung binh 13
32.0 £ 13.7, trong d6 nhdm bénh nhan tang ap
phdi nhe chiém 69%, ghi nhan 2 bénh nhan co
tinh trang tdng &p phdi ndng (2.1%). Chi s& nhi
trai nho nhat 1a 20 mm, I1&6n nhat la 95mm va gid

tri trung vi la 32mm. Nong do NT-proBNP nhd
nhat la 128 pg/ml, I6n nhat la 24905 pg/ml va
gia tri trung vi la 434.4 pg/ml.

3.3. Pic diém cac loai ki€u hinh trén
nhom bénh nhan suy tim phan suat tong
mau bao ton

Bang 4. Pac diém cdc nhom kiéu hinh trén nhém bénh nhan suy tim phén suét téng

mau bao ton

Kiéu hinh 1 (Lén tudi, Kiéu hinh 2 Kiéu hinh 3 Kiéu hinh 4
nhiéu bénh di kem) | (Bénh ly mach vanh) (Rung nhi) (Chuyén héa)
Tan s6 (n)| Ty lé (%) |Tan s6 (n)| Ty lIé (%) |Tan s6 (n)| Ty lIé (%) |Tan so6 (n) | Ty lé (%)
26 22.6 32 27.8 20 17.4 37 32.2

Nhan xét: Trong nghién ctu clia ching toi
ghi nhén céc loai kiu hinh thudng gdp trén 1am
sang xuat hién véi tan suat tuong duong nhau,
ki€u hinh 4 (chuyén héa) trong nghién clu cla
chiing t6i ghi nhan thudng gap nhat (chiém ti 1€
32.2%), con ki€u hinh 3 (rung nhi) chiém ti 1&
thap nhat (17.4%).

IV. BAN LUAN

4.1, Pic diém tudi va gidi. Qua nghién
clu cta ching tdi cho thdy rang, ty |1 bénh
nhan suy tim phan suat tdng mau bao ton trong
cdng déng chiém da s8 & bénh nhan ni, tudi
cao, béo phi, tuong tu nhu nghién clfu cla
nhom tac gia Ngo Si Ngoc va cong su tai bénh
vién Tim Mach An Giang (tudi 68 + 12, nir gici
chiém 60%) so VGi chung toi la 70.4 £ 10.5) va
nghién cfu cla tac gia Nguyén Thi Diém va
Nguyen Hoang May (tudi trung binh 13 74 +
10.7) [2], diéu nay cho thay HFpEF thuGng gap
8 nhém dGi tugng bénh nhan trudng thanh va
cao tubi do hé théng chlic ndng tim va tuén
hoan suy giam do qua trinh 130 hda, ti 1€ nir giGi
trong nghién cltu chdng t6i cling tuong dong vdi
ti 1é nir gidi trong nghién clu Minnesota &
Olmsted Country cho thay két qué nir gidi chiém
64%, nhi€u han so v6i nam gi6i [6], phu hdp véi
d3c diém dich té 13 _HFpEF, thudng gap & bénh
nhan nir gidi, I6n tudi.

4.2. Pac diém triéu chirng 1am sang.
Cling nhu nhom suy tim phan suat téng mau
giam, triéu chiing dac trung & nhom suy tim
phan suat téng mau bao ton la khé tha kich phat
vé dém va kho thd khi gang sirc (trong nghién
clu cua ching toi ghi nhan [an lugt la 20.9% va
50.4%, kho thd la triéu chidng cé gia tri do nhay
cao trong chan doén suy tim (89%) tuy nhién dé
dac hiéu thap (44%), cd ché gay kho thd trong
suy tim chu yéu do (& dich, trong cac trudng hgp
stress cap tinh khd thd c6 thé ram rd hon xay ra
ngay ca khi nghi ngoi, cac triéu chitng khac nhu
danh tréng nguc, ho vé dém cling nhu phu trong

nghién cru cda chang t6i ghi nhan vdi ti |1é thap,
diéu nay co thé giai thich dugc do danh tréng
nguc thudng gap & nhitng bénh nhan co réi loan
nhip tim do bat thudng cdu trac thanh tim va
thudng gdp & nhitng bénh nhan rung nhi (ki€u
hinh 3), triéu ching phu terdng khong dac hiéu
do c6 th€ nham lan vdéi mét s6 bénh ly khac nhu
hoi chirng than hu, xa gan hodc cac bénh ly gay
giam protein mau. Nhin chung trong nghién c(tu
cla ching téi ghi nhan triéu chling dac thu cua
HFpEF la khé thd chiém 71.9%, diéu nay cung
tuong tu cac nghién clu trudc day vé HFpEF
nhu nghién clitu cla tac gid Solomon (2019) ghi
nhan dén 98% trudng hgp c6 khé thd va tac gia
Nguyen Hoang May (2021) ghi nhan ti |1& kho thé
khi gang surc la 97.2% [2], [4].

4.3. Dic diém can 1am sang. NT-proBNP
la mot xét nghiém rat nhay va hiéu qua dé phat
hién sém va diéu tri cling nhu tién lugng va theo
doi suy tim, trong nghién clru cla ching toi,
mic NT-proBNP ghi nhan gia tri trung vi la
434.4, thap han so vdi cac nghién clru cla cac
tac gid khac nhu nghién clru clia Nguyen Hoang
May (1607.5) [2], nghién ctu cda Amil MShal
(2019) 13 918. Piéu nay cd thé ly gidi dua vao
tinh trang rung nhi & bénh nhan, dugc biét
nhirng bénh nhan rung nhi thudng cé mdc NT-
proBNP cao han so vdéi nhdm bénh nhan khong
¢4 rung nhi, do d6 ngudng NT-proBNP dé chin
doan suy tim & nhom bénh nhan rung nhi
thuong cao hon 3 [an, ngoai ra NT-proBNP
thudng ti 1é nghich v&i BMI, thap han & nhiing
bénh nhan béo phi so vGi nhom bénh nhan
khong co béo phi, trong nghién clru cla ching
toi ti 1€ béo phi ghi nhan 32.17%, cao han so v6i
tac gia Nguyen Hoang May (11.1%) [2].

VEé siéu am tim, r6i loan chirc nang that trai
la mot tiéu chudn khéng thé thiéu trong HFpEF.
RGi loan chifc ndng tam trugng phan anh sy bat
thudng vé kha ndng gidn nd va dé day cua that
trai. Tinh trang nay phan anh qua cac thong s6
bao gom: tang ty I€ gilta toc do toi da clia dong
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d6 day dau tdm truong so véi dong d6 day cudi
tam truong (E/A), giam van toc song e’ (thdi ki
dau tam trugng) do tai vong van hai 14 tai vach
va thanh bén ,tang ti 1€ gilta van toc song E va
van tGc song e’ trung binh qua van hai 13, tang ti
s6 LAVI, Trong nghién c(fu cta chdng téi ghi
nhan ti 1€ E/A la 1.2 £ 0.6, thap hon so Vdi
nghién cru PARAGON-HF (1.33 = 0.72) va cao
hon so vd&i nghién cliru I-PRESERVE (1.05
0.74), chi s6 LAVI trong nghién c(fu clia chdng
t6i la 32ml/m?, thap han so véi ngudng 34 ml/m?
, diéu nay cd thé giai thich qua tinh chi quan
clia ngudi lam siéu am trong qua trinh danh gia
kich thudc va thé tich nhi trai. Tang ap phdi cling
la mdt dic diém & nhém bénh nhan HFpEF, khi
cd tinh trang r6i loan chic nang tédm truong,
mau sé (r lai Iam t&ng thé tich nhi trdi va ap luc
tinh mach phdi lam tdng &p luc thay tinh thu
ddng tir d6 lam tdng ap phoi. Trong nghién cliu
cla ching to6i, PASP trung binh la 32.0 + 13.7
mmHg, thap hon ngudng bat thudng trong
HFpEF 1a 35.0 mmHg. Diéu nay cé thé giai thich
c6 th€ cd mét sd ki€éu hinh bénh nhan khéng
tang 4p phéi, tir dé kéo PASP trung binh cua
ching t6i xuéng dudi ngudng bat thudng, trong
nghién clu clia Gorter (2016) cho thay chi 68%
bénh nhan HFpEF ¢ téng ap phdi [7].

4.4. Dic diém cac phan nhém kiéu hinh
va cac yéu to lién quan. Tang huyét ap la
bénh ly dong mac thudng gap trong suy tim noi
chung va suy tim phan sudt tong mau bao ton
ndi riéng, tdng huyét 4p man tinh cé thé thay doi
cau trac va chiic nang tim, nhitng bénh nhan
nay thudng cé biéu hién phi dai that trdi trén
siéu am va tang do cing thanh mach. Trong
nghién clfu cta chung t6i, ty I&é bénh nhan tang
huyét ap chiém dén 86%, diéu nay tugng dong
vGi cac nghién clu Solomon (2018) la 96% va
Amil (2019) 1a 94%.

Trong nghién clfu cla chdng toi thi ti 1€ cac
ki€u hinh phén bd ddng déu véi nhau vé ti 1§,
trong do kiu hinh chuy&n héa chiém ti 1& cao
nhat (32.2%) va ki€u hinh rung nhi chiém ti Ié
thdp nhat (17.4%), su khac biét khong co vy
nghia thong ké. Trong nghién cltu clia chung toi
thi 4 loai ki€u hinh déu dugc xdy dung dua trén
nghién clru téng hop dif liéu tir cac nghién clru
TOPCAT, CHARM-PRESERVFE VA I-PRESERVE.
Trong nghién clu nay thi béo phi va dai thao
dudng phS bién & nhém dan sé tré, trong khi
rung nhi va bénh mach vanh phé bién & nhém
dén s6 cao tudi, diéu nay tuong déng vdi nghién
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cltu cla ching téi, ti 1é cac ki€u hinh tuong tu
nhau ching toé su da dang trén Idm sang & nhém
bénh nhan HFpEF, tuy nhién nghién clu cua
ching t6i c6 han ché la chua chi rd ra su chong
Iap gilra cac kiéu hinh trén cing mét bénh nhan.

V. KET LUAN

Qua qud trinh nghién clu, tudi trung binh
cla cac bénh nhan suy tim phan suat téng mau
bao ton la 70.4 £ 10.5, nif gidi chiém ty lé
63.5%, béo phi chiém ty 1é 32.2%. Kho thd khi
gang suc la triéu chirng co ndng thudng gap
nhat, phan d6 NYHA III thudng gdp nhat trén
nhém bénh nhan suy tim phan suat tong mau
bao ton, cac ki€u hinh suy tim phén suét téng
mau bao ton déu gdp vdi ti |1é tuong ducng nhau
trén lam sang.
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PANH GIA KET QUA PHAU THUAT BAC CAU PONG MACH VANH
VO VAT LIEU CAU NOI TOAN PONG MACH TAI BENH VIEN CHO' RAY

TOM TAT

Piat van dé: Tai thong hoan toan bang dong
mach (TotaI Arterial Revascularization - TAR) trong
phau thuat bac cau dong mach vanh (CABG) da chu’ng
minh uu thé vé ty 1& thong mach va cai thién song con
so vdi dung mach ghep tinh mach, nhung van chua
dugc ap dung rong rai tai Viét Nam Muc tiéu: Danh
gia két qua lam sang cla phau thudt CABG toan dong
mach tai Bénh vién Chg Ray. DOi tugng va phuong
phap Nghién cru md ta loat ca, h0| ctru tren 46 bénh
nhan dugc thuc hién CABG véi cdu hinh cau ndi hoan
toan bang déng mach tai Bénh vién Chg Ray tr
01/2023 dén 05/2025. Loa| trlr trudng hop s dung
tlnh mach hién hoéc phau thuat tim két hdp khac Két
qua: 100% bénh nhan dugc ghép >3 cau n0| dong
mach rleng biét, cht yéu bang LIMA, RIMA va RGEA.
91,3% phau thuat theo ky thuat bac cau mach vanh
khong sir dung tudn hoan ngodi cd thé (Off Pump
Coronary Artery Bypass - OPCAB) Dién tién sau mo
thuan lgi: thd may trung binh 19,5 gig, thdi gian ndm
vién trung binh 9,5 ngay. Ty IéN bién chling thap,
khdng co t&r vong ndi vién. Giai phau dong mach ghép
pht hgp vai chién lugc TAR. Két luan: CABG toan
doéng mach la chién lugc kha thi va an toan, mang lai
két qua hau phau thuan Igi tai Viét Nam. Can nghién
cu‘u da| han dé danh gia bén viing cau n0| va két cuc
s6ng con. Tur khoa: phau thudt bic ciu dong mach
vanh, tai thong toan dong mach, déng mach nguc
trong, ddéng mach vi mac ndi phai.

SUMMARY
EVALUATION OF TOTAL ARTERIAL
CONDUIT STRATEGY IN CORONARY
ARTERY BYPASS SURGERY: RESULTS

FROM CHO RAY HOSPITAL

Background: Total Arterial Revascularization
(TAR) in Coronary Artery Bypass Grafting (CABG) has
demonstrated superior graft patency rates and
improved  survival compared to vein-based
configurations. However, its application remains
limited in Vietnam. Objective: To evaluate the clinical
outcomes of total arterial CABG performed at Cho Ray
Hospital. Material and Methods: A retrospective
case series of 46 patients who underwent CABG using
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exclusively arterial conduits between January 2023
and May 2025 at Cho Ray Hospital. Patients receiving
any saphenous vein grafts or undergoing concomitant
cardiac procedures were excluded. Results: All
patients received three or more separate arterial
grafts, primarily using the left internal mammary
artery (LIMA), right internal mammary artery (RIMA),
and right gastroepiploic artery (RGEA). Off-pump
CABG (OPCAB) was performed in 91.3% of cases.
Postoperative outcomes were favorable: the mean
ventilation time was 19.5 hours, and the average
length of hospital stay was 9.5 days. The complication
rate was low, with no in-hospital mortality. The
anatomical characteristics of the conduits were
suitable for the TAR strategy. Conclusions: Total
arterial CABG is a feasible and safe strategy,
associated with favorable early postoperative
outcomes in the Vietnamese clinical setting. Further
long-term studies are warranted to assess graft
durability and survival outcomes.
Keywords: coronary artery bypass grafting, total
arterial revascularization, internal mammary artery,
right gastroepiploic artery.

I. DAT VAN BE

Bénh mach vanh 1a nguyén nhan t&r vong
hang dau toan cau. Phiu thudt bic cau dong
mach vanh (CABG) van 13 phuang phap tai thong
uu tién & bénh nhan cd bénh ly nhiéu nhanh
mach vanh hodc tdn thuang phuc tap. Cau hinh
kinh dién st dung déng mach nguc trong trai
(LITA) nGi v6i dong mach lién that trudc (LAD),
k&t hgp cac doan tinh mach hién (SVG) cho cac
nhanh khac. Tuy nhién, trong hai thap ky qua,
nhiéu nghién cltu da chirng minh mach ghép
dong mach — dac biét la dong mach quay (RA),
dong mach vi mac nGi phai (RGEA) va dbng
mach nguc trong hai bén (BIMA) — cé ti Ié théng
mach vugt troi, gilp giam t& vong, nhéi mau co
tim va nhu cau can thiép lai so vdi SVG.

Chién lugc tai thong hoan toan bang dong
mach (Total Arterial Revascularization — TAR)
dugc xem la hudng ti€p can tbi uu, khong chi vé
mat sinh ly ma con vé két cuc lam sang. Phan
tich tdng hop cla Justin R va cdng su (2024)!
cho thdy TAR gilp cai thién ti 1&é sGhg con va
giam bién c6 tim mach so vGi cac chién lugc két
hgp véi SVG. Tuy nhién, ti 1é ép dung TAR trén
toan cau van con han ché do rao can ky thuat,
nguy co nhiém trung xugng Uc khi dung BIMA,
va thi€u dif liéu tUr cac nghién ctru thuc nghiém
da trung tam. Tai Viét Nam, Bénh vién Chg Ray
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