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HIEU QUA BAO TON CHI TRONG PIEU TRI HEP - TAC DPONG MACH
TANG DU'OT GOI MAN TINH BANG NONG BONG: KET QUA TRUNG HAN
TAI BENH VIEN PAI HOC Y DU'Q'C TP. HO CHI MINH

TOM TAT

Muc tiéu: Danh gia két qua trung han bao ton
chi & bénh nhan hep — tac dong mach tang dudi goi
dugc diéu tri can thiép ndi mach tai Bénh vién Pai hoc
Y Dugc TP. H6 Chi Minh. P&l tugng va phucng
phap: Nghién cliu quan sat, doan hé tién clu trén
127 bénh nhan hep — tac dong mach tang dudi goi
dugc can thiép nong bdng tai Bénh vién Dai hoc Y
Dugc TP. H6 Chi Minh trong giai doan 01/2022 -
07/2024. Két qua: Ty |é bdo ton chi trung han duy tri
& murc tuong dudng vdi giai doan sdm sau can thiép
(85%). Tu vong trung han chiém 4,7% bénh nhan,
trong dé 83,3% lién quan dén bién ching ho hap va
16,7% do sOc nhiém trung (khdng lién quan truc ti€p
dén can thiép). Ty Ié tai can thiép la 37,8%. Két
luan: Can thiép nong bong diéu tri hep — tac dong
mach tang dudi g6i dat hiéu qua bao ton chi cao, Vdi
ty 1€ duy tri on dinh trong giai doan trung han. Ty 1é
tr vong thap va chu yéu do bién chitng hd hap, khong
lién quan truc ti€p dén tha thuat. Tuy | nhién, ty I€ tai
can thiép con dang k& nh&n manh tam quan trong
cla theo doi dinh ky va phat hién sém tai hep nham
duy tri hiéu qua Iau dai. T& khoa: hep — tac dong
mach tang dusi géi, bao ton chi, nong bong.
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Objective: To evaluate the mid-term limb
salvage outcomes in patients with below-the-knee
arterial stenosis and occlusion treated with
endovascular balloon angioplasty at the University
Medical Center Ho Chi Minh City. Methods: A
prospective observational cohort study was conducted
on 127 patients with below-the-knee arterial stenosis
and occlusion who underwent balloon angioplasty at
the University Medical Center Ho Chi Minh City
between January 2022 and July 2024. Results: The
mid-term limb salvage rate remained comparable to
the early post-intervention period (85%). Mid-term
mortality occurred in 4.7% of patients, of which
83.3% were related to respiratory complications and
16.7% to septic shock (secondary to an anorectal
fistula infection, unrelated to the intervention). The
reintervention rate was 37.8%. Conclusion: Mid-term
outcomes demonstrated a high limb salvage rate,
which remained stable compared to the early post-
intervention period. The mortality rate was low and
mainly associated with respiratory complications,
without direct relation to the procedure. However, the
considerable reintervention rate highlights the
importance of regular follow-up and early detection of
restenosis to ensure long-term treatment success.

Keywords: below-the-knee arterial stenosis and
occlusion, limb salvage, balloon angioplasty

I. DAT VAN PE

Bénh déng mach chi dudi d3 ndi 1én nhu
mot van dé sirc khoe nghiém trong trong nhiing
nam gan day, anh hudng dén hang tram tri€u
ngudi trén toan thé gidi.! Trong dd, bénh dong
mach chi dudi anh hudng nang né dén dan so tur
40 tudi trd 1én, thudng gdp & nhdm bénh nhan
thi€u mau chi man tinh nguy co cao, gay giam
tuGi mau chi nghiém trong, dan dén dau khi nghi,
loét chi kéo dai lam giam chat lugng cudc song,
nguy cc phai doan chi va tr vong vi cac bién cd
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tim mach néu khong dugc diéu tri pht hgp.?

Trong béi canh dé, can thiép ndi mach ngay
cang dugc xem la phugng phap diéu tri lua chon
dau tay cho bénh dong mach chi dudi, dac biét &
bénh nhan cd thi€u mau chi tram trong. Ky thuat
nay mang uu diém it xam Ian, cd thé ap dung
cho nhitng ngLr‘di bénh nguy cd phéu thuat cao,
VGi ti 1€ thanh cong kY thuat cao va hiéu qua cai
thién 1am sang tuong dudng vdi phau thudt bac
cau dong mach.® Tuy nhién, tai Viét Nam, cac
bdo cdo vé két qua trung han cla tai thong dc}ng
mach tang dudi g6i con han ché, chu yéu tap
trung vao két qua ngan han. Do dd, viéc nghién
cru két qua trung han vé bao ton chi & nhéom
bénh nhan nay Ia can thiét nham cung cap bang
chirng thuc tién, ho trg xay dung chién lugc diéu
tri pht hgp va nang cao hiéu qua lam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké va doi tuong nghién ciru:
Nghién cllu quan sat, doan hé tién clhu & 127
bénh nhan dugc chan doan la tdc hep cac ddng
mach tang dudi gbi va dugc can thiép mach mau
tai Bénh vién Dai hoc Y Dugc Thanh ph6 H6 Chi
Minh trong khoang thdi gian 01/2022 - 07/2024.
CG mau tinh theo cong thiric udc lugng mot ty 1€,
V@i xac suat sai lam loai 1 Ia 0,05 va d= 0,05, p=
0,921 13 ti 1& bao ton chi tai thdi diém 12 thang
sau khi can thiép n6i mach theo nghién cltu cua
Nguyen Thanh Hung ndm 2019 tai bénh vién
Chg Ray.* Bai bao la san pham cla dé tai nghién
cru sinh “Danh gia kha nang bao tén chi trong
diéu tri hep — tdc cac déng mach tang dudi goi
man tinh bang can thiép nong bong” tai Pai hoc
Y Dugc Thanh ph6 H6 Chi Minh.

Tiéu chudn lua chon: (1) Bénh nhan cb
triéu chiing 1am sang cla thi€u mau nudi chi
dudi va cd thdi gian mac bénh trén 2 tuan. (2)
Bénh nhan cé chi dinh can thiép ndi mach va
dugc thuc hién can thiép ndi mach tai dia diém
nghién ctru.

Tiéu chudn loai tra: (1) D3 dugc phiu
thudt bac cau cac dong mach tang dudi goi trudc
day. (2) Pbugc can thiép ndéi mach dong mach
tang dudi g6i kém phau thuat bac cau sau do.

2.2. Phudng phap va cong cu thu thap
dir liéu: DI liéu dugc thu thap tir hé thong ho
sG_bénh an cla bénh vién, dua trén mét biéu
mau Phi€u thu thap s6 liéu thdng nhat dugc xay
dung san.

2.3. Cac bién so chinh. Bién s6 két cuc
chinh dugc theo doi la ty 1€ bao ton chi (khong
phai doan chi Idn), t&r vong do moi nguyén nhan,
ty |€ tai can thiép va ty 1€ nhap vién lai trong thai
gian theo doi. Ngoai ra, cac bién sd két cuc phu
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dugc ghi nhan gém bién ¢6 tim mach — than kinh
(nh6i mau co tim, dot quy ndo), bién chiing ho
hap (viém phéi, suy hd hdp, hit sic), cung Vi
thdi gian theo dai tinh bang thang.

2.4. Phuong phap phan tich thong ké:
Nghién c(tu str dung phan mém R phién ban 4.03
(R Foundation for Statistical Computing). Phan
tich Kaplan-Meier dugc 4p dung dé udc lugng
Xac suat bao ton chi, sbng con va khong can tai
can thiép trong suét thdgi gian theo doi, kém theo
khoang tin cay 95%. So sanh gilra cac dudng
cong Kaplan-Meier dugc thuc hién bang ki€ém
dinh log-rank. Ngu8ng y nghia théng ké dugc
xac dinh véi p < 0,05.

2.5. Pao dirc nghién ciru: Nghién clu nay
da phé duyét bdi HGi dong Y dilrc trong nghién
cttu y sinh hoc cta bai hoc Y Dugc thanh pho Ho6
Chi Minh s6 2258 — DHYD.

Il. KET QUA NGHIEN cU'U

Tai Bénh vién Dai hoc thanh phé HO Chi
Minh, tir thang 01/2022 dén thang 07/2024, cé
127 bénh nhén chan doan hep — tdc déng mach
tang dudi goi diéu tri ¢ chi dinh can thiép ngoai
khoa thda tiéu chudn dua vao nghién clu, tudi
trung binh 13 71,7 £ 9,8 tudi, nam gigi chiém ty
|é 53,5%. Nghién ctu st dung biéu dd Kaplan -
Meier d& udc lugng theo thdi gian cac bién cd
bao ton chi, t&r vong va ty 1€ khong can tai can
thiép cta bénh nhan sau can thiép.

Biéu dé 3.1. Biéu do Kaplan-Meier cua ty Ié
bao ton chi & bénh nhan hep tic tic déng
mach tang dudi géi (n= 127)

Ty 1é bao ton chi sau diéu tri c6 xu hudng
giam nhanh trong 3 thang dau, tU gan 100%
xuéng con khoang 87,2% (KTC 95%: 81,6% —
93,3%), va tiép tuc 8n dinh & mlc nay cho dén
khoang thang tha 9. Tai thi diém 12 thang, ty
I& bao ton chi van con duy tri & mirc 85,7% (KTC
95%: 79,5% — 92,4%), cho thdy hiéu qua kha
quan trong viéc han ché cét cut chi trong ndm
dau sau diéu tri.

Sau mdc 18 thang, ty 1€ bao ton chi ti€p tuc
on dinh & mic 80,4% (KTC 95%: 71,5% -
90,4%) va duy tri khdng thay d&i dén cudi thoi
gian theo doi.
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Biéu do 3.2. Biéu do Kaplan-Meier cua ty Ié
soéng con & bénh nhadn hep - tac tac dong
mach t5ng dudi goi (n=1 27)

Ty |1€ s6ng con cua bénh nhan giam dan tu
khoang 97% trong 6 thdng dau sau phau thuat,
va ti€p tuc giam nhe cho dén khoang 12 thang,
dat mic 95% (KTC 95%: 90,4% - 99,7%). Sau
do, ty 18 s6ng con cb xu hudng 6n dinh cho dén
36 thang, véi muc duy tri khoang 93% (KTC
95%: 87,2% - 99,1%).

Nguy cd tr vong chu yéu xay ra trong khoang
12 thang dau sau phau thuat, sau do ty & sdng
con 6n dinh trong sudt qud trinh theo ddi.

Biéu db 3.3. Biéu doé Kaplan-Meier cua ty 1é
khéng can tai can thiép o bénh nhan hep -
tac déng mach ting dudi goi (n=127)

Ty 1€ khong can can thiép hodc phau thuat
thém giam nhanh trong 3 thang dau sau diéu tri,
tr mic gan 100% xudng con khoang 71,7%
(KTC 95%: 64,2% — 80,1%). TU thdi diém nay,
dudng cong tiép tuc giam nhe trong giai doan 6
dén 12 thang, vdi ty lé khdng can thiép/phau
thudt thém tai thdi diém 12 thang 1a 64,1% (KTC
95%: 56,0% — 73,5%).

Sau thdi diém 12 théng, biéu dd cho thdy
mot mirc giam ro rét han trong khoang thgi gian
tir thang 12 dén thang 18, khi ty Ié khong can
thiép/phau thuat thém gidm con 53,1% (KTC
95%: 42,1% — 66,9%). Dén thang 24 va 30, ty
Ié nay duy tri @ murc 48,6% (KTC 95%: 36,5% —
64,9%) va khdng thay d6i dang ké sau do.

Bang 3.1. Két qua trung han o bénh
nhan diéu tri ngoai khoa tac hep déng
mach ting dudi géi (n=127)

Két qua trung han S6 BN[Ty Ié (%)

Théi gian theo doi (thang)* 9'?0[;',13;)61339]
Bién chirng

Nhoi mau co tim 1 0,8
Pot quy ndo 1 0,8
Nhap vién lai 60 47,2
Nhap vién vi bénh DM ngoai
bién 47 37
Cat cut chi 19 15
Can thiép phau thuatlai | 48 37,8
TU vong 6 4,7
Nguyén nhan tf vong
Ho ra mau/u phoi 1 16,7
Nghi do hit sdc 1 16,7
Soc nhiém tring do viém phoi| 1 16,7
Soc nhiém trdng tur ro hau
mén 1 16,7
Suy hé hap - Viém phdi 1 16,7
Viém phoi 1 16,7

*: Trung vi [TC vi thd I; T@ vi tha III] (Gia tri
nhd nhat; Gia tri I6n nhat)

ThGi gian theo doi trung vi la 9,8 thang
(khoang tir vi: 7,1 — 15,9), v8i khoang dao dong
rong tir 0,2 dén 36,9 thang, cho thady co su khac
biét dang ké trong thdi gian theo ddi gilta cac
bénh nhan.

Cac bién co tim mach nang nhu nhéi mau co
tim va dot quy ndo cé ty Ié thap, ty I1é xay ra hai
bi€n cd nay la nhu nhau véi 0,8%.

Ty |é nhap vién lai tuong d6i cao, lén tdi
47,2%. Trong dd, co6 dén 37% bénh nhan nhap
vién lai vi bénh ddng mach ngoai bién.

Ty 1é cdt cut chi trung han van & muc cao
(15%), tuong dudng véi ty |é trong giai doan
sém (bang 3.13).

Can thiép phdu thudt lai chiém dén 37,8%
bénh nhan.

T vong trung han chiém 4,7% (6 bénh
nhan), va cac nguyén nhan t&r vong déu lién
guan dén ho6 hap hodc nhiém tring nang. Cu
thé, cd 2 trudng hop viém phdi, 1 trudng hap
suy hé hdp do viém phdi, va 3 trudng hgp tor
vong do cac nguyén nhan khac nhu sdc nhiem
tring, ho ra mau/u phdi, va hit sc. Khéng cé tir
vong nao do nguyén nhan tim mach hodc bién
c0 truc ti€p cla can thiép ndi mach.

IV. BAN LUAN

Cac nghién cu cho thdy phan I6n cac
nghién cu doan hé déu ghi nhan két qua bao
ton chi trung han kha quan sau can thiép diéu tri
hep—tac dong mach tang dudi gdi. Ty Ié nay dao
dong tir khoang 78% dén gan 98%, bat k& su
khac biét vé dia ly, quy mé mau, thdi gian theo
dGi va phuang phap can thiép. Két qua tur nghién
cliu cta ching t6i va Kenny Oh (2023)°> déu
phan anh xu hudng chung nay, cho thay hiéu
qua ladm sang tuong ddi 6n dinh cla cac ky thuat
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can thiép ndi mach trong viéc han ché doan chi
& bénh nhan bénh dong mach chi duéi.

Ty |é t&r vong va doan chi cho thay su dao
ddng dang ké gilta cac qudc gia. Ty & ti vong
sau 12 thang trong nghién cru cta ching toi
(5,0%) thdp hon dang k€& so vGi mdt s8 nghién
citu khac nhu cla Ankur Patel (2021)¢ va
Katsanos (2020)” dac biét Ia & nhdm bénh nhan
sir dung bong thubc. Su khac biét nay cd thé
dugc giai thich bdi su' khac nhau trong ddc diém
dan s6 nghién cltu, mirc d6 tén thuong mach
mau, mirc do kiém soat cac bénh dong méc cling
nhu chat lugng hé thdng cham séc hau phau va
theo doi dai han gilta cac quoc gia.

Ngoai ra, quy mo va thdi gian theo doi cla
ting nghién ctu cling anh hudng dén do tin cay
cla két qua. Cac nghién cttu quy mo I6n va thdi
gian theo doi dai nhu ciia Kenny Oh (2023)> hay
Katsanos (2020)7 cé uu thé trong viéc danh gia
két qua lau dai va xu hudng tr vong.

Tom lai, mac du cac ky thuat can thiép ndi
mach dudi goi cho thdy hiéu qua tot trong viéc
cai thién ty 1€ bao ton chi trung han, nhung nguy
cd tr vong va doan chi van ton tai va phu thudc
vao nhiéu yéu t& nhu ddc diém nén cla bénh
nhan, lua chon ky thuat va hé théng cham sdc.

Ty Ié khong can tai can thiép. Nhin
chung, ty Ié tai can thiép cé xu hudng dao dong
kha rdng gilta cac nghién ctru, phan anh sy’ khac
biét trong tiéu chi chon mau, thdi gian theo doi,
cling nhu chién lugc can thiép.

MOt s6 nghién clru nhu cia Kenny Oh
(2023)° va Katsanos (2020)7 véi ¢c@ mau I6n va
thai gian theo doi kéo dai da cho thdy r6 Igi thé
cla cac ky thuat can thi€p mdi (nhu stent hodc
bong phu thudc) trong viéc kéo dai thdi gian can
tai can thiép. Trong khi d6, nghién citu quy mo
nho han nhu clia Jawahar Rathod (2022)2 lai ghi
nhan ty | tai can thiép dang ké chi sau 6 dén 18
thang, du nhdm can thiép bang bong phl thubc
¢ xu hudng cho két qua kha quan hon.

Mlc do chénh léch khd ro gilta két qua tai
can thiép khi so sanh gilra cac loai dung cu can
thiép (DCB, POBA, stent, atherectomy). Cac
nhém s dung béng pha thudc (DCB) thudng
dat két qua uvu thé hon so vdi béng thudng
(POBA), ca vé ty Ié tai can thiép va thdi gian tri
hoan tai hep. Diéu nay dugc chirng minh dong
nhat trong cac nghién ctu ctia Francesco Liistro?
va Katsanos’, cing c6 tinh hiéu qua lam sang
ctia bong thudc trong ngan nglra tai hep.

So vdi cac nghién clru quoc té, ty Ié tai can
thiép trong nghién clru cta ching t6i nam & murc
trung binh va phan anh thuc trang tai mot bénh
vién tuyén cudi, ndi ti€p nhan bénh nhan nang,
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c6 nhiéu bénh ly ph6i hgp. Tuy chua chia nhom
so sanh can thiép cu thé nhu cac nghién cliu
khac, song két qua trung han van cho thady hiéu
qua ban dau cla diéu tri. Dong thdi, két qua nay
cling nhan manh su can thiét cua theo déi lau
dai va danh gia cac yéu t6 nguy cd tai hep nham
lua chon phugng phap can thiép téi uu.

Bién chirng trung han. Cac bién c6 mach
mau I6n sau can thiép ndi mach xay ra vai ty |é rat
thdp trong nghién cliu clia ching téi. Cu thé, ca
hai bién c6 nghiém trong la nhéi mau co tim va dot
quy déu c6 cung ty 1€ la 0,8%. Cho thay miic do
an toan tudng déi cao vé mat tim mach — mach
mau trong nhdm bénh nhan dugc diéu tri tai thong
PMTDG trong nghién clru. Ngudc lai, nghién ctru
ctia Jihun Ahn va cong su (2021)° tai Han Quac lai
ghi nhan ty | bién c6 mach mau sau can thiép cao
hon rd rét. Cu thé, ty 18 dot quy & nhém bénh
nhan dugc dat stent la 2,0% va & nhom nong
bdong thong thudng la 3,1%. Ngoai ra, ty |€ bién c6
tim mach va mach mau ndo nghiém trong cling
dugc ghi nhan & muc 11,8% & nhom dat stent va
11,0% & nhém nong bdng thong thudng.

Khéac biét nay c6 thé phan anh su khdng
dong nhat vé mirc dé bénh, chién lugc can thiép,
hoac cac yéu td6 hé théng nhu diéu kién cham
soc ndi vién, kiém sodt bénh ddng mac sau tha
thuat va tiéu chi xac dinh bién co gilra hai nghién
ctu. Chang toi theo doi bi€én chifng sau can
thiép trong thdi gian dai han, trong khi nghién
ciu clia Ahn tép trung danh gid trong 12 thang
sau can thiép, diéu nay cling c6 thé anh hudng
dén két qua so sanh. Khac biét trén ti€p tuc dat
ra nhu cau ti€p tuc danh gid sdu han vé yéu t6
nguy cd va ddc diém bénh nhan c6 nguy cd bién
chi'ng mach mau sau can thiép dé c6 chién lugc
diéu tri phu hgp va du phong hiéu qua.

V. KET LUAN

Can thiép nong bdng diéu tri hep — tac dong
mach tang dudi géi man tinh tai Bénh vién Dai
hoc Y Dugc TP. H6 Chi Minh cho thay hiéu qua
bao ton chi trung han kha quan. Ty Ié bao ton
chi duy tri &n dinh & mdc khoang 85% sau 12
thang va trén 80% dén cudi thdi gian theo doi.
Ty 1€ t&r vong trung han thap (4,7%) va chu yéu
lién quan dén bién ching hdé hdp hodc nhiém
trung nang, khong ghi nhan tr vong trutc ti€p do
thu thuat hay bién c6 tim mach. Tuy nhién, ty Ié
tdi can thiép tuong d6i cao (37,8%) cho thdy
can theo doi sat va phat hién s6m tai hep sau
diéu tri.
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MOT SO YEU TO LIEN QUAN PEN KET QUA DIEU TRIPOLYP
PAITRUC TRANG KiCH THU'O'C TREN 10MM BANG PHUONG PHAP
CAT POLYP DUOTNUOC TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Khao sat mot s6 yéu td lién quan dén
két qua diéu tri polyp dai truc trang kich thudc trén
10mm bang phudng phdp cat polyp dudi nudc tai
Bénh vién Bach Mai. Poi tugng va phucng phap:

1Truong Bai hoc Y Ha Noi

2Bénh vién Bach Mai

3Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha NGi
7Bénh vién Quan y 354
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Nguyén Céng Long?3, Phan Ba Danh®#,
Vi Hai Hz’iu1 Lé Hiru Nhu’o’ng4
Nghién c(ru tién clru, md t& cat ngang trén 42 bénh
nhan véi 72 tén thu’dng polyp dai truc trang kich
thudc trén 10mm tir thang 11/2024 dén thang
07/2025 tai Bénh vién Bach Mai. Két qua: Két qua cat
polyp: ty 1& cat tron nguyén khéi 1a 91,7%, két qua
tot: 90,28%, két qua dat: 9,72%. Két qua dat tot nhat
vGi nhom polyp kich thudc tr 11-19mm (72,7%,
p<0,05). Cac yéu t6 anh hudng bat Igi dén két qua
cat polyp dudi nudc la ti€p can kho va SMSA cap 4
(p<0,05). Két luan: Ky thuat cat polyp dudi nudc
hiéu qua vdi polyp dai truc trang kich thudc trén
10mm. Céac yéu t0 anh erdng dén ket qua cat polyp la
kich thudc, do kho tiép can ponp va phan dé nguy co
theo thang diém SMSA. To khéa: cit polyp duGi
nudc, cét polyp, polyp dai truc trang.

349



