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lién quan dén cac yéu to ndi ti€t td, qua trinh ldo
hoa, va giai doan man kinh & phu nit. Mai lién hé
gilta su bat tuang hop that trai — ddong mach va
suy tim 13 mét vong xodn bénh Iy nguy hiém.
Nghién clu cla chdng toi cho thdy Ees ¢ nhom
NMCT cép cé suy tim thdp hon dang ké so vdi
nhém khong suy tim, trong khi VAC lai tang cao
han ro rét (p < 0,001). Mac du Ea khong co su
khac biét gitra hai nhém, diéu nay cd thé do cac
bénh nhan da dudc diéu tri bang cac thubc gidn
mach. Két qua nay phu hgp vdi cac nghién clru
clia Pham Vi Thu Ha va cong su (2019) [7], déu
khdng dinh suy tim la mot yéu t6 lam ndng thém
su’ bat tuang hdp nay. Mot diém dang chi vy 1a
nghién clfu cla chung t6i khong tim thay moi
lién hé giita cac chi s Ea, Ees, VAC va s6 nhanh
ddéng mach vanh bi tén thuong. Biéu nay ciing
dugc xac nhan trong cac nghién ciu khac cua
Nguyen Thi Thanh Hai va cong su [8] va Pham
Vi Thu Ha va cdng su [7]. Biéu nay co thé dugc
giai thich la cac chi s6 nay khong chi phan anh
murc dd tén thuong cuc bd ma con 1a su dap Ung
toan thé clia hé thdng tim mach. Chiic ndng that
trai va hdu ganh dong mach chiu anh hudng bai
nhiéu yéu t& tdng hdp hon la chi s8 lugng mach
mau bi tac.

Tom lai, viéc danh gia su tugng hgp that trai
va dong mach, thong qua chi s6 VAC, cung cap
mot cai nhin toan dién va cd gia tri tién lugng vé
chirc nang tim & bénh nhan NMCT cdp. VAC tang
cao la mot dau hiéu cla su bat tuang hgp nang
né, dac biét & ngudi cao tudi va bénh nhan suy
tim, cho thay tim dang hoat dong kém hiéu qua.
M3c du cac phuang phap diéu tri hién dai cd thé
cai thién mot s6 chi s6 nhu Ea, nhung viéc danh
gia toan dién cac chi s6 nay van rét can thiét dé
dua ra chién lugc diéu tri t6i uu, dac biét la
trong viéc kiém soat hdu ganh va cai thién chirc
nang co bdp cda tim.

V. KET LUAN

Ea va VAC 6 nhdm NMCT tang cao han so vdi
nhom chiing. VAC cé méi tuong quan nghich véi
tudi va LVEF, Ees c6 mdi tucng quan thuan vdi
LVEF. VAC & nhom NMCT c6 suy tim cao han
nhém khong c6 suy tim. Ea, Ees, VAC khong co
mai lién quan véi s6 nhanh ddng mach vanh ton
thuaong.
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dau. Triamcinolon la thudc diéu tri chinh nhung nhiéu
tac dung phy, ti 1€ tai phat cao. Ngh|en ctru dugc thuc
hién VO’I muc tiéu so sanh két qua diéu tri seo 16i bang
tiém ndi ton thuong Triamcinolon acetonid k&t hgp 5
— FU véi Triamcinolon acetonid. P0i tugng va
phudng phap nghién ciru: Nghién ciiu dugc thuc
hién trén 33 benh nhan bao gom 90 seo I6i & nguc,
dudgc chia ngau nhién chia vao hai nhém dleu tri:
nhdm 1 c6 20 bénh nhan (45 seo) dugc tiém ndi ton
thuang Tr|amC|noIon acetonid két hgp 5— FU tj & 1/9
va nhom 2 c6 13 bénh nhan (45 seo) dudc tiém noi
ton thuang Triamcinolon acetonid két hdp Natri clorid
0,9% ti Ié 1/9. Cac bénh nhan dugc tiém hang tuan
den toi da 12 tuan hodc dén khi seo phang hoan toan
Panh gia hiéu qua diéu tri dua trén su’ cai thién vé do
day, do cing, do do. Két qua: Tai tuan th( 4, phan
tram cai thién trung binh vé d6 day cta nhém 1 la
75,25 + 22,97 cao hon nhom 2 1a 48,39 + 33,15 (p <
0,001); phan tram cai thién trung binh vé d6 cling seo
cua nhdm 1 la 75,41 £+ 23,81 cao hon nhom 2 la
58,33 + 34,45 (p = 0,008); phan tram cai thién trung
binh vé d6 dé cta nhdém 1 la 91,89 + 30,81 cao han
nhom 2 1a 47,99 + 31,49 (p<0,001). Tai tuan th( 8,
phan tram cai thién trung binh vé do day cta nhom 1
la 89,05 + 11,53 cao hon nhdom 2 1a 74,5 + 24,8 (p =
0,012); phéan tram cai thién trung binh vé d6 cling seo
clia nhém 1 la 89,42 £+ 12,59 cao hon nhom 2 la
76,75 £ 27,01 (p = 0,041); phan tram cai thién trung
binh vé d6 do cla nhém 1 la 99,23 + 3,92 cao han
nhom 2 la 70,01 £ 36,26 (p<0,001).Ti Ié cai thién
triéu chirng nglra clia nhém 1, nhom 2 tuong Lrng la
100%, 91,6% (p>0,05). Ti Ie cai thién triéu chidng
dau cda nhém 2, nhom 2 tuang (g 1a 100%, 83, 3%
(p>0,05). Tac dung phu chinh ctia nhdm 1 1a tang sac
td chiém 86,7% va vay da, trot da tu lanh sau 2 tuan
chiém 22,2%. Tac dung phu chinh cta nhém 2 la tang
sac t6 chlem 22,2%. Két luan: Diéu tri seo I6i bang
tiém ndi tén thu‘dng Triamcinolon acetomd ket hgp 5 -
FU 13 phudng phdp an toan, c6 hiéu qua cao han
Triamcinolon acetonid. Tu’khoa. seo [6i, tiém ndi tén
thudng, Triamcinolon acetonid két hcjp 5 - FU,
Triamcinolon acetonid

SUMMARY
OUTCOMES OF INTRALESIONAL
INJECTION OF TRIAMCINOLONE
ACETONIDE COMBINED WITH 5-

FLUOROURACIL FOR KELOID TREATMENT

Background: Keloids are benign
fibroproliferative  lesions that often  progress
continuously and may cause pruritus or pain.
Triamcinolone acetonide is the mainstay of treatment
but is associated with multiple adverse effects. This
study aimed to compare the therapeutic outcomes of
intralesional injections of triamcinolone acetonide
combined  with  5-fluorouracil  (5-FU)  versus
triamcinolone acetonide alone in the treatment of
keloids. Subjects and Methods: A total of 33
patients with 90 keloids located on the chest were
randomly assigned to two treatment groups. Group 1
consisted of 20 patients (45 keloids) receiving
intralesional injections of triamcinolone acetonide
combined with 5-FU at a 1:9 ratio. Group 2 included
13 patients (45 keloids) receiving intralesional
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injections of triamcinolone acetonide combined with
0.9% sodium chloride at a 1:9 ratio. Injections were
administered weekly for up to 12 weeks or until
complete flattening of the keloid. Results: At week
4th the mean percentage improvement in thickness in
Group 1 was 75.25 = 22.97%, significantly higher
than Group 2 (48.39 + 33.15%; p < 0.001). The
mean percentage improvement in firmness was 75.41
+ 23.81% in Group 1 versus 58.33 = 34.45% in
Group 2 (p = 0.008). The mean percentage
improvement in redness was 91.89 £ 30.81% in
Group 1 compared to 47.99 + 31.49% in Group 2 (p
< 0.001). At week 8, the mean percentage
improvement in thickness was 89.05 + 11.53% in
Group 1 versus 74.50 + 24.80% in Group 2 (p =
0.012). The mean percentage improvement in
firmness was 89.42 + 12.59% in Group 1 versus
76.75 £ 27.01% in Group 2 (p = 0.041). The mean
percentage improvement in redness was 99.23 +
3.92% in Group 1 versus 70.01 + 36.26% in Group 2
(p < 0.001). Symptom improvement rates for pruritus
were 100% in Group 1 and 91.6% in Group 2 (p >
0.05), while pain improvement rates were 100% and
83.3%, respectively (p > 0.05). The main adverse
effect in Group 1 was hyperpigmentation (86.7%),
along with self-limited scaling or erosion in 22.2% of
cases. In Group 2, hyperpigmentation occurred in
22.2% of cases. Conclusions: Intralesional injection
of triamcinolone acetonide combined with 5-FU is a
safe and more effective treatment for keloids
compared with triamcinolone acetonide alone.

Keywords: keloid, intralesional injection,
triamcinolone acetonide plus 5-fluorouracil,
triamcinolone acetonide

I. DAT VAN PE

Seo 16i la bénh tdng sinh xd lanh tinh,
thudng phat trién lién tuc, vugt qua gidi han cla
ton thuong ban dau. Bénh anh hudng xu tdi
bénh nhan khdng chi vé mat th&m my, ma khi
seo 13n, co kéo con co thé gdy ra han ché vén
dong, cdm giac dau, nga tai vi tri seo.

C4 nhiéu phugng phap diéu tri seo 16i, trong
do tiém ndi tén thucng Triamcinolon acetinoid
(TA) la lya chon dau tay. Tuy nhién, liéu diéu trj
la 10-40 mg/ml gay nhiéu tac dung phu tai cho
va toan than. Viéc phoi hdp TA va cac thubc doc
t& bao nhu' 5 — FU c6 thé lam ting hiéu qua diéu
tri va giam tac dung khong mong mudn do su
dung TA liéu cao gay ra. Trén thé gidi da cé mot
s6 nghién clu danh gid hiéu qua cua liéu phap
phGi hgp nay so véi sif dung TA nhung & Viét
Nam chua cé nghién clu nao vé van dé nay. Do
vay, chdng to6i thuc hién dé tai nay vdi muc tiéu
so sanh k&t qua diéu tri seo 16i béng tiém ndi ton
thuong TA két hgp 5 — FU véi TA.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru. Bénh nhan
dudc chan doan la seo I6i ¢ nguc dén khdm va
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diéu tri [An dAu tai bénh vién Da liéu Trung uong.
Chan doan seo [6i dua trén déc diém Iam sang.

Tiéu chudn lua chon: cic bénh nhan c
seo 16i & nguc, s6 lugng 1- 5 seo, dugc diéu tri
lAn dau, tor 18 tudi trd 1én, dong y tham gia
nghién clu.

Tiéu chudn loai tru: nhiing seo bj loét,
cham hod, chdy mau, nhiém trung, bat thudng
vé cac xét nghiém cong thi’c mau, men gan,
bénh ly toan than khac diéu tri chua 6n dinh;
phu nif co thai, cho con bl hodc bénh nhan co ki
vong khong thuc t€.

2.2. Phuang phap nghién ciru:

Thoi gian nghién ciau: tor thang 11/2023
dén thang 7/2025

Thiét ké nghién cdu: Tho nghiém lam
sang ngau nhién c6 ddi ching. C8 mau thuan
tién, moi nhdom co 45 seo

Cac buoc va bién sé trong nghién ciru:

- Nhém 1: seo dugc tiém ndi tén thuong TA
nong d6 40mg/ml két hgp 5 - FU nong do
50mg/ml theo ti 1€ 1/9 (pha 0,1 ml TA v&i 0,9 ml
5 — FU), moi lan tiém khoéng qua 2 ml.

- Nhém 2: seo dudc tiém ndi tdn thuong TA
nong dé 40 mg/ml két hgp Natri clorid 0,9%
theo ti 1& 1/9 (pha 0,1 ml TA véi 0,9 ml
Natriclorid), moi [an tiém khong qua 2 ml.

- Cac bénh nhan clia 2 nhém déu dugc tiém
1 tuan 1 [an, t6i da 12 [An. Cac d3c diém cla seo
dugc danh gia vao tuan 0 (T0), tuan 4 (T4) va
tuan 8 (T8).

- Céc ddc diém cla seo 16i dugc danh gid
bao gom: d6 day, do cirng, do dé:

+ D6 day seo dugc do G vi tri day nhat dua
trén siéu am (mm)

+ DO cliing dugc danh gid dua trén thang
diém VSS: 0 - Binh thudng, 1 - Mém mai, 2 —
Dan hoi, 3 - Chac, 4 - Cing, 5 - Co kéo.

+ D0 do cua seo dugc danh gia theo thang
diém VAS: 0 - Khéng do, 1 - D4 nhe, 2 - Do
trung binh, 3 - D4 nhiéu, 4 - D6 rat nhiéu.

- Tac dung phu tai cho, toan than, diém dau
VAS (0-10).

Xu' ly s6'liéu: bang phan mém SPSS 20.0.

2.3. Pao dirc nghién ciru. Nghién clu da
dugc Hoi dong Bao duc Nghién clru Y sinh hoc
cla Bénh vién Da lieu Trung uong thong qua
theo Quyét dinh s6 2173/QDb-BVDLTW ngay
27/11/2023.

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién ciu tir 11/2023 dén
7/2025 ching toi thu thap dugc 33 bénh nhan
v@i 90 seo [6i dudc diéu tri tai Bénh vién Da lieu
Trung uong. Cac bénh nhan dugc chia thanh 2
nhém diéu tri véi mot s6 két qua nhu sau:

Bang 1: Cic dic diém Idm sang cua 2 nhom diéu tri

Pac diém Nhém 1 Nhém 2 p
S6 lugng seo 45 45
S6 lugng bénh nhéan 20 13
Vi tri seo Nguc Nguc
Ti 1é nam/nit (%) 50,0 69,2 > 0,05
Tubi trung binh (ndm + SD) 26,8 £ 4,8 24,7 £ 3,5 > 0,05
Thdi gian bi seo trung binh (nam % SD) 6,6 £4,9(1-20) 58 +2,2(1-15) > 0,05
R A s Tring ca: 14 (70%) |Tring ca: 11 (84,5%
Nguyen nhan cua seo Khc: 6 (3c§%) ) TR, (15(,4%) )| > 005
Triéu chiing nglra 15/20 12/13
Triéu chiing dau 10/20 6/13

Nhén xét: Gitra 2 nhdm diéu tri khdng c6 su’ khac biét vé ti Ié nam/nit, tudi trung binh, thdi gian

bi seo trung binh, nguyén nhan bi seo.

Bang 2: Su’ thay déi cdc dic diém clua seo sau diéu tri cia 2 nhém

Pac diém TO T4 T8
ooy rungbinn | dh 3R LT 0%0%
% ciing trung binh |Gt 300 (S| 115 107 | 0,685 0.8
P4 dotrung binh | S O 1784194 | 084 % 107

Nhén xét: Cac déc diém cla seo déu cai
thién sau diéu tri 4 tuan va 8 tuan G ca 2 nhdm

diéu tri 4 tudn

Bang 3: Ti I€ phdn trdm cai thién trung
binh cac dic diém cua seo trudc va sau
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Phan tram cai thién|Nhém 1 | Nhém 2
trung binh (%) | (n=45) | (n=45)| P
Cai thién v& a6 day | /55705 | 8305 | <
Cai thién vé doé cliing 75543;1&: 53;}3‘3}55: 0,008
Cai thign v& do do | 23,00 = | 908 E | <

Nhan xét: Sau diéu tri 4 tuan, nhdm 1 cé
su cai thién vé do day, do cliing va do dod, khac
biét c6 y nghia thong ké véi p< 0,001.

Bang 4: Ti Ié phdn tram cai thién trung
binh cdc dic diém cua seo trudc va sau
diéu tri 8 tuin

Phan tram cai Nhom 1 [Nhom 2
thién trung binh | (n=26) |[(n=19)| P
Cai thién v& do day 8?'1053* 73&5; 0,012

Cai thién vé db cimg 8?'24§9* 72'7731* 0,041
Cai thién vé db do 99409‘{)* 7§é6§6* 0.001

Nhan xét: Sau diéu tri 8 tuan, Nhom 1 cho
thdy su’ cai thién vé do day, do cliing va do do
vGi p < 0,05.

Bi€u dd 1,2,3: Ty Ié cai thién dd cirng, do

e

Thsitindicry

W

RLEL =2

......

Statns s

Biéu db 3: Ty Ié cai thién dé do
Bang 5: S6'lan diéu tri trung binh cua 2
nhom va ti Ié seo phang hoan toan khi két
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thic diéu tri & 2 nhom va ti Ié seo phang
hoan toan khi két thuc diéu tri

Nhom | Nhom
1 2 P
o [ 7733 | 6,07
S6 lan diéu tri trung binh +312 | £2.20
SO lan diéu tri 4-12 | 4-12
Ti 1& seo phang hoan <
thanh khi két thic didu tri] 0% |378% 0 001

Nhan xét: Tai thoi diém két thuc diéu tri, cd
80% seo clia nhém 1 phang hoan toan, cao han
nhém 2 la 37,8% (p<0,001)

Bang 6: Cai thién triéu chung co nang
sau diéu tri

Nhom 1 Nhom 2 p
H&t nglra | 15/15 (100%) [11/12 (91,6%)|>0,05
Hét dau |[10/10 (100%)| 5/6 (83,3%) [>0,05

Nhan xét: O nhom 1, su két hgp 2 thube cd
tac dung lam hét tri€u chiing dau ngia &
100%bénh nhan. O nhom 2, thudc lam hét triéu
chitng nglra & 91,6% bénh nhan va hét triéu
chitng dau & 83,3% bénh nhan (p>0,05).

Bang 7: Ti Ié tac dung phu cua 2 nhom

Tac dung phu Nhom 1|Nhém 2| p
bong vay, trot da (2120/212) 0
" g o~ 39/45 | 10/45
Tangsacto | gg 705Y|(22,2%)
. Teo da 0 0
Tai
cho Gian mach ( 42/4402) (2‘{‘25)
Trirng ca quanh tén 0 0
thuong
Diém dau trung binh 4’12§0i 36926i 0,13
Tring caxavitri | 1/20 0
ton thuong (5%)
. . o 1/13
RGi loan kinh nguyét| 0 (7.7%)
Toan|RGi loan chuyén hoa 0 0
than| (dudng, m3 mau)
Tang men gan 0 0
Suy than 0 0
Giam 1 trong 3 dong 0 0
mau

Nhén xét: Gilta 2 nhém vé tac dung phu
chll yéu gap cac tac dung tai cho vdi ty 1€ tang
sdng t6 cao han so v6i nhdm 2. Piém dau trung
binh 8 nhdm 1 cling cao han nhung khac biét
khoéng cé y nghia véi p>0.05.

IV. BAN LUAN

Sau diéu tri, seo cai thién tat ca cac dac
diém & ca 2 nhdm nhung sy cai thién cia nhém
1 cao han nhém 2 (p < 0,05). O nhdm 1, d6 do
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dugc cdi thién tot nhat (gan 100%), sau dé la
cai thién vé do day va do cliing. Su cai thién vdi
do day va do cing & nhdm 1 nhanh tai tuan 4
(75,25 + 22,97%, 75,41 + 23,81 tudng Ung),
nhung su’ cdi thién chdm han tai tuan 8 (89,05 +
11,53%, 89,42 + 12,59 tuong Ung). Nguyén
nhan do 5 — FU la thudc chong phan bao, cé
hiéu qua cao & m6 seo dang tang sinh nén
nhitng lan tiém dau cé hiéu qua nhanh han
nhitng lan tiém sau. K& qua nghién clru cla
chung toi tuong duong véi phan tich cong gop
cho thay tiém ndi tén thuong két hgp TA va 5-FU
cho hiéu qua cao han so véi TA dan thuan. Su
cai thién vé do do, do day, do ciing khi két hop
TA va 5-FU trong nghién cru cia chuing t6i cao
hon cta Ali Asilian va cong sy s dung cung
cong thic két hgp cho ti 1€ cai thién do6 day
trung binh sau 12 tuan diéu tri Ia 77% (nghién
cru cla chung toi cho su cai thién vé do day tai
tuan th( 8 la 89,05 + 11,53%). Nguyén nhan do
ching t6i lva chon cac seo dang hoat dbng
manh, biéu hién bang mic d6 dé cao. TA Ia
glucocorticoid tac dung cham cé tac dung Uc ché
su' di chuyén va thuc bao cua t& bao viém, gay
ngung chu ki t€ bao & pha G1 cla nguyén bao
sgi nhung khoéng gay chét t€ bao theo chuang
trinh. 5-FU la déng phan cua pyrimidine, mot
chdt chéng phan bao co tac dung gay ngiing chu
ki t€ bao & pha G2 cua nguyén bao sgi va kich
hoat nguyén bao sgi ché theo chuang trinh. Ca
TA va 5 — FU déu lam giam collagen type I, giam
TGF beta, tdng bi€u hién ciia MMP - 2 nhung khi
két hgp 2 thu6c nay thi tang tac dung lam giam
collagen type I. Theo cac tac gia, khi két hgp vdi
5 — FU, TA ndng d6 4mg/ml khong co vai tro véi
seo I6i ma chi ¢ tac dung lam gidm kha ndng
gdy viém do 5 — FU gay ra khi tiém ndi tén
thuong. Tuy nhién, két qua cla chdng t6i cho
thdy nhom bénh nhan st dung TA don doc véi
liu 4mg/ml hang tuan van cho hiéu qua gidam
cac chi s6 do day, do cing va do dé cua seo I6i.
Nhu vay, ca 5 — FU va TA trong cong thuc 1/9
déu dong vai trd trong su' cai thién cac dac diém
cla seo I6i.

Triéu chifng ¢ ndng nglfa, dau cling hét &
da sO cac seo cla ca 2 nhom (p > 0,05). Két qua
nay tudgng tu nhu nghién clu cla Darougheh
cho thdy su cai thién triéu chiing cg ndng ngla
G nhdm diéu tri ph6i hgp giong nhu nhém TA
don doc. biéu nay dugc giai thich do vai tro
giam nglra, giam dau cua TA véi seo [6i.

Tac dung phu tai cho chinh clha liéu phap
phdi hgp 1a tang sac t6 (86,7%). Tac dung phu
nay c6 thé gay anh hudng nhiéu dén thdm my
lam bénh nhan lo Idng. Tuy nhién tinh trang nay

tu’ thoai lui trong 3 thang theo ddi. Ngoai ra, ti 1€
trgt da, dong vay da la 22,2%, tu hét trong 2
tuan ma khong can diéu tri gi. Tac dung phu nay
do 5 — FU bi ngam l|én thugng bi gay hoai tlr
nong & thugng bi. Khéng cé bénh nhéan trong 2
nhom c¢d tac dung phu teo da. Tac dung phu nay
hay gap khi si dung TA theo phac d6 thong
thudng diéu tri véi liéu diéu tri 10 — 40 mg/ml
hang thang. Ca 2 nhédm trong nghién cltu cla
ching t6i TA déu sir dung liéu 4mg/ml hang
tuan, tuong ducng véi lieu TA 16mg/ml hang
thang. VGi phuong phap nay, TA cd thé phan bd
déu haon trong mo6 nén tac dung phu it hon. Mat
khac, thdi gian diéu tri ngdn (4 — 12 tuén) ciing
la li do khién tac dung phu nay it xuat hién.

Khéng ghi nhan su thay déi vé xét nghiém
chuyén hod, men gan, chlic néng thén, cdng
thrc mau khi két thdc diéu tri. 5 — FU dung
dudng tinh mach sé phan b6 vao cac mo6 ting
sinh, tuy xuong, gan nén cé thé gy 5 — FU ¢6
thé gdy Ui ché tuy xudng, tdng men gan. 5 — FU
boi tai cho cd ti Ié hdp thu toan than la 6%
nhung lugng thudc nay khdng du d€ gay cac tac
dung phu dbc tuy xuong hay doc cho gan. Chua
cd nghién clu danh gia ti 1€ hap thu toan than
cla 5 — FU khi tiém ndi tén thuong. Tuy nhién,
ham lugng thubc s dung cho seo [6i la thap
(dugi 100mg 5 — FU) nén kha nang gay doc toan
than ciling rat han ché. Cac nghién ciiu khac vé 5
— FU diéu tri seo 16i cling khong thay tac dung
phu doc cho tuy xucng va gan.

V. KET LUAN

Tiém ndi tdn thuong hang tuan két hap TA
va 5 — FU vdi ti Ié 1/9 gilp giam d6 day, do do,
dd cling seo nhanh sau 4 tuan va 8 tuan, cao
hon so vai liéu phap tiém TA hang tuan don doc.
bay la ciling la liéu phap diéu tri an toan, chu
yé&u gay tac dung phu tai cho la tang sic td, trot
da thoang qua, tu hdi phuc va khong gay tac
dung phu thay d6i cdng thi’c mau, men gan,
chirc nang than khi két thdc diéu tri. )

Hinh anh két qua diéu tri seo 16i bang
tiém noi ton thuang TA két hgp 5 — FU
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Bénh nhidn sé 1: Seo 16i trudc diéu tri (T0),
sau diéu tri 4 tudn (T4), 8 tudn (T8) va 12
tuan (T1 2)

v B} T4

-

Bénh nhén s6 2: Seo [6i truoc diéu tri (T0)
va sau diéu tri 4 tudn (T4). Seo da xep
hoan toan
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_ KET QUA PIEU TRI ROI LOAN NHIP CHAM O NGU'O'l BENH
NHOI MAU CO’ TIM CAP PU’Q’C CAN THIEP PONG MACH VANH QUA DA

TOM TAT
Muc tiéu: Danh gia két qua diéu tri r6i loan nhip
cham & nhitng bénh nhan nhdi mau co tim cdp dugc
can thlep dong mach vanh qua da trong thdgi gian diéu
tri noi trd va mot sO yeu to lién quan. Phuong phap:
Nghién c(fu mé ta cat ngang. Ngu‘d| bénh dugc chan
doan nhdi mau cd tim (NMCT) cap c6 nhip tim cham
dudi 60 nhip/phut dugc can thiép dong mach vanh
qua da dugc danh gia két qua diéu tri sém noi vién.
Két qua: 51 bénh nhan dugc dua vao nghlen cly,
tudi trung binh 67,2 £ 12,9; 76,5% nam gidi; nh|p
cham xoang 54 9%, block nhi that cap III 25 /5%;
29,41% dung thuGc chéng nhip cham (tat ca la
Atropln) Tao nhip tam thdi 6 29,41 % Vvdi thdi gian
trung binh 1a : 30,93+22,0 gid. Dong mach tha pham
da s6 la RCA (78 4%); 58 8% c6 ton thudng nhiéu
nhanh mach vanh. S0 stent dat trung binh 1,53+0,54
, hit huyét khdi trong 38,4%; 96,08% dat dlem TIMI
3 sau can thlep Khong cé trufdng hgp pha| tao nhip
vinh vién, 1 trudng hop tor vong. Thai gian nam vién
trung b|nh 4,18+2,53 ngay. Két luan: Cap clu noi
khoa cung véi can thiép mach vanh kip thsi va phu
hdp giup phuc hoi nh|p tim on dinh & bénh nhan nhoi
mau cd tim cap cb r6i loan nhip cham, giam nhu cau
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tao nhip vinh vién. Ter khda: rSi loan nhip chdm, nhdi
mau cd tim cap

SUMMARY

OUTCOMES OF BRADYCARDIA TREATMENT
IN PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION UNDERGOING PERCUTANEOUS
CORONARY INTERVENTION AT THE VIETNAM

NATIONAL HEART INSTITUTE —

BACH MAI HOSPITAL

Objectives: This study to evaluate the outcomes of
treating bradyarrhythmias in patients with acute
myocardial infarction who underwent percutaneous
coronary intervention during their inpatient stay and to
identify some related factors. Methods: A descriptive
cross-sectional study was conducted on 51 acute
myocardial infarction (AMI) patients who presented with
bradycardia and underwent percutaneous coronary
intervention (PCI). Results: The mean age of the cohort
(76.5% male) was 67.2 £ 12.9 years. Sinus bradycardia
accounted for 54.9%, while complete atrioventricular
block was observed in 25.5%. Atropine was administered
to 29.41% of patients for bradycardia management.
Temporary pacing was required in 29.41% of cases, with
a mean duration of 30.93 £ 22.0 hours. The culprit
vessel was predominantly the Right Coronary Artery
(RCA) (78.4%), and multi-vessel disease was present in
58.8%. Post-PCI, 96.08% achieved TIMI 3 flow. Notably,
no patients required permanent pacing, and the in-
hospital mortality was one case. The mean hospital stay
was 4.18 = 2.53 days. Conclusion: Timely medical



