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KET QUA PIEU TRI TAO BON CHU'C NANG BANG PHAC PO SU’ DUNG
POLYETHYLENE GLYCOL 3350 O' TRE EM TU’ 6 THANG DEN 6 TUOI
TAI BENH VIEN PA KHOA THANH PHO VINH

TOM TAT

Pat van dé: Tao bon la rdi loan tiéu hda pho
bién G tré em, trong dé tao bon chirc nang chiém ty 1é
90-95%. Muc tiéu: banh gia hiéu qua cua phac do
sur dung polyethylene glycol (PEG) 3350 trong diéu tri
tdo bon chu’c nang G tré em tir 6 thang dén 6 tudi tai
Bénh vién Pa khoa Thanh phd Vinh. Poi tugng va
phuong phap: ‘Nghién c(tu can thlep trén 62 tré tUr 6
thang dén 6 tudi dudc chin doan tao bon chic nang
theo tiéu chudn Rome 1V tai bénh vién Pa khoa Thanh
pho Vinh tir 1/8/2024 dén 31/7/2025 Két qua: Tan
suat dai tién trung binh tang tr 2,5 + 1,6 Ian/tuan khi
bat dau diéu tri len 4,0 + L,6; 49i 15va55i 1,4
[An/tudn & thdi diém 1, 2 va 3 thang sau diéu tri (p <
0,001). Sau 3 thang, 93 5% tré di ngoai phan mém;
cac triéu chirng dau héu mon, gang sic khi dai tién,
tu thé gilr phan va dai tién phan mau giam ro rét (p <
0,01). Ty Ié dap (Ung diéu tri dat 66,1% sau 1 thang
va tang |én 85,5 % sau 2 théng va 93,5% sau 3 thang
(p < 0,001). Tac dung khong mong mudn xay ra vdi
ty Ie thap, mic do nhe va khong anh huéng dén két
qua diéu tri. Két luan: Phac do sir dung PEG 3350
mang lai hiéu quad cao va an toan trong diéu trj tdo
bon ‘chifc nang & tré em, gép phan cai thién triéu
chirng lam sang va nang cao chéat lugng cuoc s6ng
cho bénh nhi.

7o khoa: Téo boén chic nang, polyethylene
glycol 3350, tré em, diéu tri, tiéu chuan Rome IV.

SUMMARY
TREATMENT OUTCOMES OF FUNCTIONAL
CONSTIPATION USING POLYETHYLENE
GLYCOL 3350 REGIMEN IN CHILDREN
AGED 6 MONTHS TO 6 YEARS AT VINH
CITY GENERAL HOSPITAL
Constipation is a common gastrointestinal
disorder in children, with functional constipation
accounting for 90-95% of cases. Aims: To evaluate
the efficacy of polyethylene glycol (PEG) 3350 regimen
in management of functional constipation in children
aged 6 months to 6 years at Vinh City General
Hospital. Materials and Methods: A prospective,
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interventional, uncontrolled study was conducted on
62 children aged 6 months to 6 years who were
diagnosed with functional constipation according to
Rome 1V criteria at Vinh City General Hospital from
August 1, 2024, to July 31, 2025. Results: The mean
defecation frequency increased significantly from 2.5
+ 1.6 times/week before treatment to 4.0 £ 1.6, 4.9
+ 1.5, and 5.5 + 1.4 times/week at 1, 2, and 3
months after treatment, respectively (p < 0.001).
After 3 months, 93.5% of children passed soft stools.
Clinical symptoms such as anal pain, straining during
defecation; stool-withholding posture, and bloody
stools decreased markedly over time (p < 0.01).
Treatment efficacy was achieved in 66.1% after 1
month, increasing to 85.5% and 93.5% after 2 and 3
months, respectively (p < 0.001). Adverse effects
occurred at a low rate, were mild in severity, and did
not affect treatment outcomes. Conclusion: The PEG
3350 regimen demonstrated high efficacy and safety
in the management of functional constipation in
children, significantly improving clinical symptoms and
contributing to enhanced quality of life in pediatric
patients. = Keywords: Functional constipation,
polyethylene glycol 3350, children, treatment, Rome
1V criteria.

I. DAT VAN DE

Tao bdén chic nang la moét trong nhirtng roi
loan tiéu hda thudng gap nhat & tré em, vdi ty |€
hién mac trén toan cau dao dong tir 0,7% dén
29,6% tuy theo khu vuc va cac nghién ciu [1].
Khoéng 90-95% cac tru&ing hgp tdo bdén & tré
em cd cén nguyén chiic ndng, chi 5-10% do
nguyen nhan thuc thé nhu bt thudng giai phau,
ndi tiét hay chuyen héa [2]. Néu khdéng dugc
chan doan va diéu tri kip thdi, tdo bon chirc
ndng cé thé dan dén cac bién ching nhu nit ké
hau mon, sén phan, sa truc trang, dong thdi anh
hudng tiéu cuc dén su phat trién thé chat, tdm
ly cla tré, cling nhu chat lugng cudc s6ng cla
gia dinh va ngugi cham soc [3, 4]. Diéu tri tao
bon chlc nang doi hoi mot thdi gian dai véi su
két hgp gilta st dung thudc nhuan trang va cac
bién phap khong dung thu6c nhu huan luyén
hanh vi dai tién, b8 sung du rau, chat xc va
udng du nudc. Polyethylene glycol (PEG) 3350 la
thudc dugc khuyén cdo dau tay trong diéu tri téo
bdn chirc ndng bai HGi tiéu hda, gan mat va dinh
dudng Nhi khoa Bac My (NASPGHAN) va Chau
Au (ESPGHAN) nhg hiéu qua lam mém phan va
an toan cho tré em [2]. Tai Viét Nam, PEG 3350
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dugc cap phép st dung tir ndam 2019, thudc da
dugc st dung kha thudng quy tai cac bénh vién
Nhi khoa tuyén trung ucng [6] va mét s6 bénh
vién tuyén tinh [5, 7], tuy nhién dir liéu vé hiéu
qua va Ung dung diéu tri tai cac bénh vién tuyén
huyén nhu bénh vién Pa khoa Thanh phé Vinh
con han ché. Do do, nghién cfu nay nham danh
gia hiéu qua cua phac d6 PEG 3350 & tré tir 6
thang dén 6 tudi tai bénh vién nay, gép phan
nang cao chat lugng diéu tri, giam thi€u tinh
trang ngudi bénh vuot tuyén khoéng can thiét,
han ché qua tai tai cac cd sé y té tuyén trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PB6i tugng nghién ciru. Nghién clu
ti€n hanh trén 62 tré tir 6 thang dén 6 tudi, dudc
chan doan téo bdn chlic ndng diéu tri tai Khoa
Nhi, Bénh vién Pa khoa Thanh phd Vinh tir thang
1/8/2024 dén thang 31/7/2025. Tré dugc chén
doan téo bon theo tiéu chudn Rome IV [3] vdi
cac tiéu chi sau: Khdéng cd nguyén nhan thuc thé
gay tdo bdn va cd it nhat 2 trong 6 tiéu chuén
sau: (1) bai tién < 2 [an trong tuan; (2) Tién st
nhin di ngoai hodc & phan qua mic; (3) Tién sir
dai tién phan cliing hoac dau khi dai tién; (4) Co
khoi phan I6n trong truc trang; (5) Sén phan it
nhat 1 [an trong tuan & tré da biét tu vé sinh va
(6) Tién su di ngoai khudn phan kich thudc I6n,
¢ thé lam nghén bdn cau; céac triéu chiing kéo
dai it nhat 1 thadng va khong du tiéu chuan dé
chan doan hdi chiing rudt kich thich. Tré va gia
dinh dong y tham gia nghién clu, tuan tha phac
do diéu tri, dén kham dinh ky theo hen.

2.2. Phuong phap nghién c@ru. Nghién
clru mo ta tién ctu, can thi€p lam sang khong c6
nhém ching véi ¢ mau nghién clu thuan tién.
Sau khi khai thac tién stt, bénh s, kham lam
sang, bénh nhan dugc lua chon phac d6 va ké
don diéu tri (To). Cha me hodc nguGi truc ti€p
chdm soc tré dugc phat mot td phi€éu hudng dan
cach tinh lugng nudc trong ngay, lugng xa trong
ngay, biéu dd Bristol d& quan sat tinh chat phan
va nhat ky theo doi s6 lan di ngoai trong tuan
cho tré, cac tac dung kh6ng mong mudn thu’(‘fng
gap. Nghién clfu vién tu van vé ché d6 an du
lugng chat xd, lugng nudc udng, hudng dan tré
di dai tién dung cach va dugc dung PEG 3350
vGi lieu khdi dau 0,5 g/kg/ngay (t6i da 20
g/ngéy), sau dé diéu chinh theo tinh chat phan
cla tré trong khoang liéu 0,2-0,8 g/kg/ngay (toi
da 20 g/ngay) Tai 3 thdi diém tai kham sau 1
(T1), 2 (T2) va 3 thang (T3) tré dugc hoi bénh va
kham theo b6 cau héi da dugc thiét ké trudc,
ndp lai tdi thudc con lai cua dgt diéu tri va nhat
ky theo di dién bién di dai tién, cac tac dung

khong mong muodn trong giai doan diéu tri tai
nha. Néu lugng thudc con lai trén 10% thi dugc
tinh la khong tuan tha diéu tri.

2.3. Xt ly so0 liéu. SO liéu dudc phan tich
bang phan mém SPSS 20.0. Cac bién dinh lugng
trinh bay dudi dang trung binh + SD, bién dinh
tinh bang tan s6 va ty 1€ %. S dung cac test
thdng ké Kruskall- Wallis va McNemar. Khac biét
dudc coi la ¢ y nghia khi p < 0,05.

2.4. Pao dirc nghién cilru. Nghién clu da
dugc thong qua hoi dong théng qua dé cudng
thac sy Trudng Pai hoc Y Ha No6i va dudc su
chdp thuan clta lanh dao Bénh vién Dba khoa
Thanh pho Vinh. Phu huynh ky cam két dong v,
thong tin dugc bao mat, chi sir dung cho muc
dich nghién clu.

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién clru, ching t6i da thu
thdp dugc 62 tré tuan thu ddng va da phac do
dugdc st dung dé phén tich hiéu qua diéu tri.
Tudi trung binh ctia nhdm nghién clu 1a 46,4 +
17,9 thang tudi, ty & tré gai/trai la 1,3/1.

Bang 1. Pac diém chung cua nhom tré bi
tao bon man tinh chic nang truoc diéu tri

Pac diém lam sang n %
6-11 2 | 3.2

Nhom tudi Soas T30
(thang) _ 1

49-72 33 | 53,2

Tinh trang Binh thudng 51 | 82,3

dinh duéng | Suy dinhdudng | 11 | 17,7

Gigi Nam 33 | 44,0

N 42 | 56,0

Tinh chat Loai 1 18 | 29,0

phan (thang Loai 2 25 | 40,3

diém Bristol) Loai 3 19 | 30,7

Pai tién phan mau 24 | 38,7

Pau hau mon 43 | 69,4

Tu thé giir phan 26 | 41,9

Gang strc khi di dai tién 40 | 64,5

Nh3n xét: Nhom tré tdo bén chu yéu & I0a
tudi 49-72 thang (53,2%) véi 17,7% tré suy dinh
duBng, ty € tré gai/trai la 1,3/1. Ty Ié tré di ngoai
phan ran type 1 va 2 chiém 69,3%. Cac triéu
chimg kém theo khac nhu dau hau moén (69,4%),
gdng suc khi di dai tién (64,5%), tu thé gilt phan
(41,9%) va dai tién phan mau (38 7%).
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Biéu Jo 1. So sanh SO’ 16n d‘a/ tién trung b/nh
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trong tuan cua phac do sur dung PEG 3350 & cac
thoi diém 1, 2, 3 thang sau diéu tri

Nhan xét: Tai thGi diém To, tan sut dai

tién trung binh la 2,5 £ 1,6 [an/tuan. S6 lan dai

tién trung binh tang rd rét tai cac thdi diém T:
(4,0 £ 1,6 lan/tuan), T2 (4,9 £+ 1,5 lan/tuan), T3
(5,5 + 1,4 [an/tuan) khi so sanh véi thai diém To
(p<0,001).

Bang 2. Thay déi tinh chét phén va triéu chang Idm sang khac cua tré bi tido bon man

tinh chir'c ndng & cédc thoi diém theo déi

Bac diem n To % n T % n Te %o n T % P
Phéan type 1 18 29,0 0 0 0 0 0 0
Phéan type 2 25 40,3 0 0 0 0 0 0 0.001
Phan type 3 19 | 30,7 | 18 | 29,0 9 14,5 4 6,5 !
Phan type 4 0 0 44 71,0 53 85,5 58 93,5
Mau theo phan 24 38,7 11 17,7 0 0 0 0 0,004
DPau hau mon khi di ngoai 43 69,4 18 29,0 5 8 4 6,5 | 0,001
Sén phan 9 14,5 8 12,9 2 3,2 0 0 0,002
Gang stc khi di ngoai 40 | 64,5 8 12,9 6 9,7 3 4,8 | 0,001
Sa truc trang 3 4,8 2 3,2 1 1,6 0 0 0,232
Chéan an 40 64,5 26 41,9 12 19,4 7 11,3 | 0,001
DPau bung 33 53,2 8 12,9 2 3,2 0 0 0,001
Chuéng bung 6 9,7 0 0 0 0 0 0" -
Phan hd chau trai 29 | 46,8 4 6,5 0 0 0 0 0,001
Tu thé gilt phan 26 | 41,9 9 14,5 6 9,6 2 3,2 | 0,001
Nép da thira hau mon 4 6,5 4 6,5 4 6,5 4 6,5 1,0
NUt ké hau mon 20 32,3 8 12,9 0 0 0 0 0,001
* McNemar test
Nhén Xét.' Dléu trl béng PEG 3350 Cé| th|én 100% 85.50% 93.5%
rd rét tinh chat phén, ty 1€ tré dat mdc phan  so% 66.1%
mém (type 4) tang tUr 0% tai To Ién 71,0% tai 60%
Ty, 85,5% tai T2 va dat 93,5% tai Ts. Ty I8 tré 6, .
khudén phan ran type 1 va type 2 giam manh tu
69,3% tai To xuéng 0% tir T1 tr& di (p<0,001).  ***
Cac triéu chiing dai tién phan mau, dau hau 0%
mon, sén phan, gang suc khi di ngoai, chan an, I L2 LB,
dau bung, phan hé chau trai va nt k& hau mén  Bréu do 3. Higu q:gad,lgg,ls gi’ cua phac do co

déu gidm dang ké theo thdi gian theo dbi
(p<0,01).

14% 12.9%

12%

10% 8.1%

8% 6.4%

Chudéngbung  Pau quan bung Tiéu chay Bubn nén
Biéu db 2. Tac dung khéng mong muén
trong qua trinh diéu tri

Nhadn xét: Ty |é tré cd tac dung khong
mong muon khi s&r dung PEG 3350 la 31,2%
trong dé chi€ém ty 1é cao nhat la chudng bung
(12,9%) chu yéu xay ra G giai doan s6m cla
diéu tri va dung nap sau dé. Cac tac dung khéng
mong muo6n khac nhu dau quan bung, tiéu chay
va bubn nén gap vdi ty 1€ thap.

6%
3.8%
4%
2%

0%
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Nhan xét: Hiéu qua diéu tri dugc danh gia
dua trén s6 [an dai tién, tinh chat phan mém va
cai thién cac triéu chiing 1d8m sang khac. Ty Ié
thanh cong tang dan tir 66,1% sau 1 thang diéu
tri 1én 85,5% va 93,5% sau 2 va 3 thang, su
khac biét cé y nghia thong ké, p<0,001.

IV. BAN LUAN

Trong thdi gian mét nam tir 1/8/2024 dén
thang 31/7/2025 nghién clu tai Bénh vién Da
khoa thanh phd Vinh, ching t6i da thu thap
dugc 62 tré bi tdo bon man tinh chirc nang du
tiéu chuén Iua chon, tudn thu ding va da phac
dd dugdc sir dung dé phan tich hiéu qua diéu tri.
Tudi trung binh cla tré trong nghién clu 1a 46,4
+ 17,9 thang. Két qua tir bang 1 cho thay ty 1€
tré gai/trai la 1,3/1. Ty |é tré gdi trong nghién
clftu cla ching toi cao hon so vdi nhom tré trai la
mot su' khac biét so v8i cac tac gia trong nudc
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nhu Trinh Van Long [6] hay Nguyén Thi Thom
[7] c6 thé do c8 mau cla ching tdi nhd hon va
phan bd tudi khac biét hon. Ty & tré di ngoai
khuén phan ran type 1 va 2 trong nghién clu
cla chang t6i [an lugt la 29% va 40,3%. 38,7%
tré trong nghién ctu cé bi€u hién di ngoai phan
mau, 69,4% dau hdu mon khi dai tién, 41,9% co
tu thé€ gilr phan va 64,5% tré gang suc khi dai
tién. Két qua nay tuagng dong vdi cac nghién clru
trén thé gidi cling nhu & Viét Nam, tdo bon chirc
nang thudng gap & nhom tré tién hoc dudng,
giai doan huan luyén ky nang di vé sinh [5-7].
Phan I6n tré trong nghién ctru c6 tinh trang dinh
duBng binh thudng (82,3%), cho thay tao boén
chirc thugng it anh hudng dén tinh trang dinh
duBng cua tré néu bénh khdng dien bién qua
dai, phu hgp vdi quan sat trong hudng dan
ESPGHAN va NASPGHAN [2].

Két qua tur bi€u d6 1 cho thay s6 lan dai tién
trung binh trong tuan tang ro rét tir 2,5 = 1,6
[an/tuadn trudc diéu tri (To) 1én 4,0 £ 1,6 sau 1
thang (T1), 4,9 £ 1,5 sau 2 thang (T2) va 5,5 +
1,4 sau 3 thang (T3) (p<0,001). Su cai thién s6
[an di ngoai trong tuan trong nghién clu cla
chung t6i thap hon va cham han so véi nghién
cru cua Trinh Van Long [6] va Nguyen Thi Thém
[7]. Nghién clru ctia Dheivamani cling cho thay
PEG 3350 cai thién s6 [an dai tién nhanh va vugt
troi han lactulose tir tuan dau tién (8 lan/tuan so
v@i 7 lan/tuan, p<0,01) [8].

su dung PEG3350 lam thay d6i rd rét tinh chat
phan cla tré theo thdi gian diéu tri. O thdi diém
bat dau nghién clu, ty 1€ tré dai tién phan cling
type 1 va type 2 chiém 69,3%, sau 3 thang diéu tri
ty 1€ phdan mém type 4 dat 93,5% va phan cling
(type 1, 2 va 3) bién méat hoan toan (p<0 001)
(Bang 2). Két qua nay tuong tu véi nghién clru cla
DPao Thi Tran Huyén [5], Nguyen Thi Thom [7] va.
Dheivamani [8]. Diéu nay phu hdp vdi tiéu chi
Rome 1V, trong dé viéc dat phan mém doéng vai trd
quan trong trong kiém soat vong xodn tdo bon—
dau khi di ti€u—nin gilr phan [2],[3].

Két qua tir bang 2 cho thay cac triéu ching
ldm sang khac nhu dau hdu mén, gang stc khi
dai tién, tu thé gilr phan va dai tién phan mau
giam ro rét sau diéu tri (p<0,01). Két qua nay
phu hgp véi nghién clru clia Dao Thi Tran Huyén
[5], Trinh Van Long [6] va Nguyen Thi Tham [7].
Nghién clru cta Dheivamani cho thdy ty 1€ dau
khi dai tién gidam nhanh tir 68,8% xudng 43,8%
sau 1 tuan véi PEG [8]. Nhu vay, PEG khong chi
cai thién s6 lan va tinh chat phan ma con lam
giam nhanh cac triéu chifng thudng gdp cla tao
bén chirc néng.

Vé d0 an toan, PEG 3350 dugc dung nap tot,

tac dung khéng mong mudn chu yéu gap trong
giai doan dau cua diéu tri theo thir tu la chudng
bung (12,9%), tiéu chay (8,1%), dau quan bung
(6,4%) va buon ndn (3,8%) (Biéu dd 2). Két qua
nay tuong tu nghién clfu cta Nguyen Thi Thdm
vdi ty 1€ tac dung phu thap la tiéu chay (12,9%),
dau bung (7,3%), chuéng bung (6,4%) va buon
non (5,6%) [7]. So sanh vdi lactulose, ty |é tac
dung phu G nhom PEG thap han rd rét, diéu nay
dugc khang dinh qua cac thur nghlem ngau nhién
trong va ngoai nudc [6],[8]. Cac tdng quan qudc
té cling chi ra PEG an toan, dung nap tot khi st
dung kéo dai G tré em [1].

Hiéu qua diéu tri dugc danh gia dua trén s6
[an dai tién, tinh chdt phan mém va cai thién cac
triéu ching 1dm sang khac. Két qua tir biéu do 3
cho thay ty I€ tré dap Ung diéu tri hoan toan tang
tur 66,1% sau 1 thang (To) I€n 93,5% sau 3 thang
(T3) (p<0,001), tuong tur nhu ghi nhan cta Trinh
Van Long [5] va Nguyen Thi Tham [7]. Nghién
cltu cla Jarzebicka va cong su ciing cho thay PEG
3350 dat hiéu qua cao han lactulose (100% so vGi
80% sau 4 tuan, p<0,05) [8]. biéu nay cing c6
khuyén cao cliia ESPGHAN va NASPGHAN, trong
dé PEG dugc xem la lva chon hang dau trong
diéu tri tao bon chic nang & tré em [2].

V. KET LUAN

Phac d6 s dung PEG 3350 mang lai hiéu
gua cao va an toan trong diéu tri tdo bon chirc
ndng & tré em tUr 6 thang dén 6 tudi tai Bénh
vién Da khoa thanh pho Vinh, gép phan cai thién
triéu chirng 1d&m sang va nang cao chat lugng
cudc s6ng cho bénh nhi.
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KET CUC TIM MACH NOI VIEN VA CAC YEU TO LIEN QUAN
O BENH NHAN NHOI MAU €O TIM CAP ST CHENH LEN
DO TAC POAN GAN PONG MACH VANH THU PHAM

Do Thi Thanh Binh!, Vii Pirc Tin', Nguyén D6 Anh?

TOM TAT

Muc tiéu: Khao sat két cuc tim mach ndi vién va
cac yéu t6 lién quan & bénh nhan nhdi mau cd tim cap
ST chénh Ién do tac doan gan dona mach vanh thu
pham. Phuang phap nghién ciru: Nghién clru doan
hé. Gom 309 bénh nhan nhdi mau co tim cdp ST
chénh lén (NMCTCSTCL) dudc chup mach vanh va cé
chi dinh can thiép mach vanh tién phat trong khoang
thoi dian tUr thana 1/2022 dén thana 12/2024. Tién
hanh so sanh ty Ie cac két cuc tim mach néi vién qiita
nhém téc doan gan va doan glu’a xa dong mach vanh
thu pham. Két qua: Do tudi trung binh trong nghlen
ctu 13 62,13 £ 11,21 (ndm). Trong db, cd 224 bénh
nhan nam (72 5%) va 85 bénh nhan nir (27, 5%) Co
159 bénh nhan (51, 5%) c6 ton thuong @ doan gan, 148
bénh nhan (47, 9%) ton thuaong & doan gilta — xa. o}
nhém tac doan gan dong mach vanh thd pham ty 18 tu’
vong ndi vién va dat may tao nhip tam thdi cao hon cd
y nghia thong ké (13,2%, p = 0,036 va 8,2%, p =
0,036), ty 1€ sbc tim, roi loan nhip that, bloc nhi that
cao do va bién chiing ca hoc cd xu hudng cao hon, tuy
nhién su' khac biét khong cé y nghia. Phan tich h6i quy
da bién cho thdy nam gidi, soc tim va r6i loan nhip that
la cac yéu to tién lugng doc lap lam tang nguy co tor
vong noi vién. Két luan: Bénh nhan NMCTCSTCL do
tac doan gan déng mach vanh th( pham cd ty I xay ra
két cuc tim mach ndi vién cao han so vdi tdc doan giiia
— xa. Cac yéu t6 lién quan doc lap dén tr vong noi vién
3 bénh nhan NMCTCSTCL bao gém: nam qidi, s6c tim
va roi loan nhip that. Tar khoa: Nhoi mau ca tim cap ST
chénh Ién, can thiép mach vanh tién phat, dong mach
vanh thu pham, sang thugng thia pham, két cuc tim
mach ndi vién.
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PATIENTS WITH ST — SEGMENT
ELEVATION MYOCARDIAL INFARCTION
CAUSED BY PROXIMAL CULPRIT

CORONARY ARTERY OCCLUSION

Obiectives: To investiaate in-hospital
cardiovascular outcomes and associated factors in
patients with ST-seament elevation mvocardial
infarction (STEMI) caused bv proximal culprit coronary
arterv occlusion. Methodoloav: A cohort study
includina 309 STEMI patients who underwent coronary
anaiography and were indicated for primary
percutaneous coronary intervention (PCI) between
January 2022 and December 2024. The in-hospital
cardiovascular outcome rates were compared between
patients with proximal and mid—distal culprit coronary
arterv lesions. Results: The mean aae of the study
population was 62.13 + 11.21 vears. There were 224
(72.5%) males and 85 (27.5%) female patients.
Proximal lesions were identified in 159 patients
(51.5%), while mid—distal lesions were found in 148
patients (47.9%). In the proximal occlusion group, in-
hospital mortality and temporary pacemaker
implantation rates were siagnificantly higher (13.2%, p
= 0.036 and 8.2%, p = 0.036). Cardiogenic shock,
ventricular arrhythmias, high grade atrioventricular
block, and mechanical complications tended to occur
more frequently but without statistical significance.
Multivariable loqistic rearession identified male gender,
cardiogenic shock, and ventricular arrhythmias were
independent predictors associated with an increased
risk of in-hospital mortality. Conclusion: STEMI
patients due to proximal culprit coronary occlusion
exhibited a higher incidence of in-hospital adverse
cardiovascular outcomes compared to those with mid-
to-distal occlusion. Independent predictors of in-
hospital mortality in STEMI patients included male
gender, cardiogenic shock, and ventricular
arrhythmias. Kevwords: ST-seament elevation
myocardial infarction, primary percutaneous coronary
intervention, infarct-related artery, culprit lesion, in-
hospital cardiovascular outcomes.

I. DAT VAN DE

Nh6i mau ccd tim cdp ST chénh [én
(NMCTCSTCL) la mot bénh ly de doa tinh mang,
gay ty Ié t&r vong va bién chirng cao!. Muc tiéu



