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TOM TAT

Muc tiéu: M6 ta cac déc diém lam sang, can am
sang clia ng6 doc cdp hoda chat trir sau phospho hitu
cd thé hé mdi. Phu'ong phap: Nghién clu tién clu
trén 31 bénh nhan ngd déc cdp hda chat trir sau
phospho hu’u cd thé hé mdi nhap trung tdm Chdng
doc bénh vién Bach Mai tir thang 06/2020 dén thang
9/2021 Cac thong s§ theo ddi chinh nhu tudi, g|d|
nguyén nhan ngd doc, tién su bénh ly tam than cac
hoi ching 1am sang: hc}i chiing muscarin, hoi chlﬁrng
nicotin, héi chung than kinh trung uong, hdi ching
trung gian; cac chi s6 can lam sang: bach cau
amylase, hoat d6 enzym chollnesterase trong mau
dugc theo dbi tai thai diém nhap vién va hang ngay
trong qué trinh ndm vién. Két qua: Trong s6 31 bénh
nhan nghlen ctru (tu0| trung binh 45,19 + 19,2 tudi;
96,7% la nam gidi) cho két qua cé 100% ngd doc
phospho hitu co thé hé méi vdi ty 1& hdi chitng
muscarin 93,5%, nicotin 25,8%, than kinh trung udng
6,5% va hoi chu’ng trung gian 19,4%. Ti |é suy hé hap
cap can thd may do hoi chu‘ng cudng chollnerglc
32,2%, tong liéu atropin: 18,5 + 28,6 mg. Dic diém
can lam sang: hoat do men chollnesterase trung vi:
152,0 + 1443 U/, hoat d6 gidm ndng nang chiém:
93,5%, ty |é tdng bach cau 87,1%, ha kali: 58,0%,
tang amylase 38,8%. Thdi gian nam vién 8,6 £ 5,13
ngay, ti lé tr vong 6,5%. Két luan: Cac phospho hu‘u
cd thé hé mdi khong c6 biéu hlen ram rd cla hoi
chu’ng cu’dng cholin cdp so vdi cac phospho hitu co
thé hé co dien

SUMMARY
THE CLINICAL, SUBCLINICAL CHARACTERISTICS
OF ACUTE NOVEL ORGANOPHOSPHORUS
PESTICIDES POISONING
Objection: Describe the clinical and subclinical
characteristics of acute poisoning of new generation
organophosphorus pesticides. Method: Prospective
study on 31 patients with acute poisoning of new
generation organophosphorus pesticides admitted to
Bach Mai Hospital, Poison Control Center from June
2020 to September 2021. The main research
parameters such as age, gender, cause of poisoning,
history of mental illness; clinical syndromes: muscarin
syndrome, nicotine syndrome, central nervous system
syndrome, intermediate syndrome; The subclinical
indicators: White blood cells, amylase, cholinesterase
enzyme activity in the blood were monitored at the
time of admission and daily during the hospital stay.
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Results: Among the 31 studied patients (mean age
45.19 + 19.2 years old; 96.7% male) it was found
that 100% of patients with new generation
organophosphate poisoning with a rate muscarin
syndrome 93.5%, nicotine 25.8%, central nervous
system 6.5% and intermediate syndrome 19.4%. Rate
of acute respiratory failure requiring mechanical
ventilation due to hypercholinergic syndrome: 32.2%,
total dose of atropine: 18.5 * 28.6 mg. Subclinical
features: median cholinesterase activity: 152.0 + 1443
U/l, in which cholinesterase activity was severely
reduced: 93.5%, increased white blood cell count
87.1%, hypokalemia: 58.0%, increased amylase:
38.8%. Hospitalization time 8.6 + 5.13 days, mortality
rate 6.5%. Conclusion: The new generation
organophosphates do not have the overwhelming
manifestation of acute hypercholinergic syndrome
compared with the classical organophosphorus pesticides.

Key: organophosphorus pesticides, cholinesterase

I. DAT VAN DBE

Ng6 doc hda chat trir sdu phospho hitu co la
moét van dé Ién vé suc khoe toan caul. Hang
nam, thé gidi cé khoang 3.000.000 ngudi phdi
nhiém PHC véi s6 lugng tir vong khoang 300.000
ngudi2. Mac du su khac biét vé doc tinh & ngudi
gilra cac loai phospho hitu cd khac nhau da dugc
bdo cdo ndm 19773, ngd ddc cdp cac hdéa chat
trlr sdu PHC van dugc coi nhu mot thé thong
nhat trong hau hét sach giao khoa va cac bai
bdo nghién cru. Hudng dan diéu tri dac hiéu cho
ting loai phospho hitu cg khong dudc dua ra*,
mac du co su khac biét rat I16n gilta cac thé hé
phospho hitu cg vé doc tinh, d6 tan trong lipid,
Uc ché chon loc acetylcholinesterase, nhém thé
gan vdi phosphate va téc dd gia hda2. Do do,
chlng t6i ti€n hanh dé tai véi muc tiéu: 'Mé ta
cdc dic diém Im sang, can Iém sang cda ngd déc
cap hoa chét trur séu phospho hift co' thé hé mdi,”
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan bi
ng6 doc phospho hitu cg thé hé mdi diéu tri tai
Trung tdm chong déc bénh vién Bach Mai tu
thang 06/2020 dén thang 09/2021.

- Tiéu chudn lua chon: bénh nhan ngd doc
cap hda chat trir sau phospho hitu cg thda man
cac tiéu chudn sau: B&nh nhan ubng hda chat
trlr sdu phospho hitu cg; cac triéu chimng dién
hinh cla ngd doc cap phospho hitu cg; dinh
danh hda chat trir sdu phospho hitu cd thé hé
mdi trong nudc ti€u bang phuong phap sac ki khi.
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- Tiéu chudn loai tra': Phu nit ¢6 thai, bénh
nhan ngd doc dong thai hdéa chat trir sdu khac,
bénh nhan khong dong y tham gia nghién ctu.

2.2. Thdi gian dia di€ém nghién ciru: Thoi
gian nghién ctru: thang 6/2020 dén 09/2021

Dia diém nghién c(tu: Trung tdm Chdng déc
bénh vién Bach Mai.

2.3. Thiét ké nghién ciru: Nghién ciu loat
ca bénh _

2.4. C6 mau nghién clru: Tat ca bénh
nhan nhap vién Trung tam chéng doc bénh vién
Bach Mai trong thsi gian nghién ctu, phu hgp
véi tiéu chuén lua chon, cd tat ca 31 bénh nhan.

2.5. Qua trinh thu thap so liéu: Cac budc
ti€n hanh nghién ctru

Bénh nhan ngd doc cap hda chat trir sau
phospho hitu cd thé hé mdi du tiéu chuan
nghién cu dudc hdi bénh sir, khdm lam sang.

Cac thong s6 vé can lam sang: cong thic
mau, chic nang gan, than, dién giadi do,
amylase, hoat d0 cholinesterase, dinh danh
phospho hitu co trong nudc tiéu.

Cac thong s6 theo doi chinh: Idam sang dua
vao thang diém atropine (mach, ddng tir, da, hd
hap, y thirc, bung, cau bang quang) va cg luc,
can lam sang: hoat do cholinesterase dugc thu
thap hang ngay.

Bénh nhan ngd doc phospho hitu co thé hé méi vao
Trung tdm chdéng doc bénh vién Bach Mai

\

h |

Loai tr&r phu nir c6 thai, ngo déc

danh phospho hitu co

Kham lam sang, xét nghiém can lam sang, dinh

cac hda chat trir sau khac,
khéng dong y tham gia nghién

v

Kham lam sang, Cholinesterase hang ngay

2.6.Phan tich s6 liéu: B3ng phan mém
thong ké SPSS phién ban 20, dit liéu dugc trinh
bay dudi dang tan so va ti 1€ phan trém véi bién
dinh tinh, dang trung binh + dd 1éch chudn hodc
trung vi (t& phan vi) vdi bién dinh lugng. So
sanh su khac biét gilta cac nhém dung thuat
toan Mann — Whitney U test hodc T test vdi bién
lién tuc va Khi binh phugng test bgi bién phan
loai. Khac biét c6 y nghia thong ké khi gia tri
ki€ém dinh p <0.05.

INl. KET QUA NGHIEN cU'U

1. Pac diém chung ctia nhém bénh nhéan
nghién clru. Tudi trung binh cia nhém bénh
nhan nghién ctu 1a 45,5 + 19,2 tudi, cao nhét Ia
96 tudi, thap nhat 15 tudi. S6 bénh nhan trong
nhdm nghién clru cha yéu 1a 40-59 tudi.

Pa s6 bénh nhan ngd doc phospho hitu co la
nam giGi (62,5%). Nguyén nhan ngd doc chu
yéu la tu ti: 96,7%. 100% bénh nhan ngd doc
phospho hitu cd hién nay thudc thé hé méi, cha
yéu la Chlorpyrofos (90,3%).

2. Ddc diém 1dm sang cua bénh nhan
ngo déc cap hoa chét trir sdu phospho hitu
co thé hé mdi

Bang 1: Phan dé muc dé nang theo hoi

chirng Idm sang
Loai Nhe [Trung binh | Nang
phospho (n=8) (n=13) |(n=10)
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clu
hitu co (%) (%) (%)
Muscarin 75,0% 100,0 80,0
Nicotin 0 46,2 20
Than kinh
trung ucng 0 7/6 7/6

Nhan xét: Hoi chirng muscarin xuat hién &
tat ca cac mic do ngd doc vai ti 1€ : 75%, 80%,
100%, cac hoi chirng nicotin va than kinh trung
ugng thudng chi xuat hién ¢ nhdm bénh nhan
ng6d doc trung binh va nang. Ba s6 bénh nhan
(67,8%) bénh nhan la ngé déc mirc do nhe.

Bang 2: DPic diém héi chirng cuong
cholinergic

Hi chirng Muscarin (n = 29)
Pac diém n %
Pong t&r co nhd < 2mm 21 72,4
va mo hoi 14 48,3
Hé Tang tiét dOm rai 24 82,8
ho Rales rit phoi 0 0
hap Suy ho hap cap 10 32,2
Hé NGn 14 | 483
tiéu Pau bung 8 27,6
hda ia chay 6 20,7
Cau bang quang 3 10,3
T6ng atropine (mg): X+ SD 18,5+ 28,6
Hoi chirng nicotin ( n=8)
Dac diém %
May co 77,8%
Co cling co 11,1%
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Liét Liét cg ho hap 0 Nhan xét: Hoat d6 Cholinesterase trung vi
cd |Liét van dong ngoai vi 33,3% cac bénh nhan ngd doc PHC rat thap va kéo dai
Thai gian xuat hién liét 5,75,5 (1;12) trong nhiéu ngay, va thudng giam rat nang (>
(X £ SD; Min, Max) (giG) T A 50% gia tri binh thuGng).
Da tai lanh 55,5% Bang 4. Cac dic diém cdn IAm sang ngé
Hoi chirng than kinh trung uong (n=2) déc cdp hoa chat tra’ sdu phospho hitu co
Pac diém % n %
Co giat 100% o Binh thuGng
Loan than 0 ggg# ggg (4-10G/1) 4 12,9
Nhén xét: Trong 29 bénh nhan cé hdi chiing : Tang 27 | 87,1
Muscarin, ti I& bénh nhan c6 ting tiét dom dai | Ure (2,5 - _ Tang. 2 6,5
chi@m ti I& cao nhat 1a 82,8% tiép theo Ia dong | Z:>mmo/l) |  Binh thudng 29 | 93,5
tlr co nho chiém 70%. Cac triéu ching cla hé Creatinin Tang 1 3,2
tiéu héa nhu: ndn, dau bung, ia chay lan lugt (62'|1/2LO Binh thudng 30 | 96,8
chiém i 16 1a 48,3 %, 27,6%, 20,7%. Khong c6  —HRA/L) = — 5=
bénh nhan nao c6 triéu chiing ran rit, ti 1€ suy hé (< 37 U/L) Bnh thL?’éfng ¥ 57'E
hdp can dat 6ng ndi khi quan la 32,2%. Tong —ALT Tang 3 W
lieu atropine trung vi bénh nhan da sir dung la (< 40 U/I) Binh thudng 28 90’,3
18,5% 28,6mg . Amylase Téng 12 [ 388
O 25,8% bénh nhan c6 hoi chiing nicotinic,  |(28-100 U/I) Binh thudng 19 61,2
may cd la triéu chdng hay gap nhat (77,8%), Natri Tang 3 9,6
ti€p theo la da tai lanh chiém 55,5%. Nhiing (135-145 Binh thudng 26 83,4
bénh nhan xuat hén liét trong hdi ching nicotin mmol/l) Giam 2 7
thGi gian khéi phat la 5,7+5,5 gi§. C6 2 bénh Kali Tang 0 0
nhan c6 hoi chiing than kinh trung uagng: 100 % (3,5-5 Binh thuGng 13 42,0
bénh nhan cd co giat, khong bénh nhan nao co mmol/l) Giam 18 58,0

triéu chiing loan than.
Bang 3: Dac diém hdi ching trung gian
d bénh nhan ngd déc cap phospho hitu co

Pac diém %
Liét co cd 50
Liét cg hoanh 66,67
Liét cg goc chi 83,33

Nhdn xét: Trong 6 bénh nhan cd hoi chiing
trung gian, triéu chirng hay gdp nhat la liét co
goc chi (chiém 83,33%), ti€p theo la liét cg
hoanh (chiém 66,67%), cuGi cung la liét cd nang
cd (chiém 50%)

3. Pac diém can 1am sang ngd doc cap
phospho hiru co thé hé mgi
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Biéu db 1: Thay déi hoat dé enzyme
cholinesterase qua cac ngay (U//)

Nh3n xét: Hau hét cac trudng hop ngd doc
phospho hitu cd déu c6 tang s6 lugng bach cau
(chiém 87,1%), sO lugng bach cau trung binh la
18,9+ 7,0 (G/I) va ty Ié bach cau da nhan trung
tinh thudng tang. Xét nghiém ure, creatinine,
AST, ALT, amylase cé tang nhe va tam thai 6 1
sO it bénh nhan, cac chi s6 nay cai thién nhanh
khi bénh nhan hoi phuc. Nhiéu bénh nhan cé su
giam nong do Kali ngoai bao. |. Co su’ giam nong
do Natri & 1 s6 it bénh nhan (7%)

IV. BAN LUAN

1. Pdc diém lam sang chung: DJ tudi
trung binh cla nhéom bénh nhan nghién clfu cla
ching téi la 45,6+ 19,2 tuGi. Nhdm bénh nhéan
nghién clfu da phan tir 40-59 tudi (38,7%), chu
yéu ndm trong dd tudi lao déng, tudi cao nhéat 1a
96 tudi, thap nhét la 15 tudi. K&t qua nghién clru
clia chdng t6i cling phu hgp véi nghién cru cla
1 s6 tac gid nhu Pham Dué (2005) °véi hau hét
bénh nhan thudc dd tudi lao dong.

Ty |é bénh nhan nam (62,5%) gap nhiéu han
nit. Tuang ty nhu nghién cltu clla Pham Dué
(2005) la 60% bénh nhan la nam, 40% bénh
nhan la nir®

Pa s6 bénh nhan ngd doc cap PHC thé hé
méi la do tu tr chiém 96,7%. Ly do tu t&r hau
hét la do mau thuan gia dinh hodc ng nan. Két
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qua nay phu hgp vdi nghién cu clia Yurumez
(Thé Nhi Ky) 75,9% la do tu ti®. 100% bénh
nhan ngd doc PHC hién nay vao Trung tam
chong doc la hgp chat phospho hitu cg thé hé
méi. Trong dé hop chdt phd bién nhat la
Chlorpyrofos (90,3%), ti€p theo la Dimethoat,
Profenofos, Aquiphos. Két qua tuong tu nhu
nghién cdu cla P.Jayawardane (2011):
Chlorpyrofos chi€ém 75,6%, ti€p theo la dimethoat
(2,5%), phenthoate (1,2%), diazon (1,2%)

2. Triéu ching lam sang. TU bang 1,
chidng t6i nhan thay: hoi chifng muscarin gap &
93,5%, hoi chitng nicotin 25,8%, hdi chirng than
kinh trung ugng 6,5%. Theo phan dé lam sang,
da s6 bénh nhan la ngd déc mdc do nhe. Két
qua nay thap hon so vdi nghién clru Pham Dué
(1991): 56,25% bénh nhan vao vién cé suy ho
hap cap va la nguyén nhan tif vong chinh®

A, HOi chirng muscarin. Theo két qua cla
nghién cu, triéu chirng hay gdp nhat la triéu
chiing tang tiét d6m dai (82,8%), ti€p theo la
dong tr co nhd chiém 70%. Triéu chdng non,
dau bung, ia chay lan lugt chiém ti 1€ 48,3%,
27,6%, 20,7%. Ti Ié bénh nhan suy s6 hap cdp
can dat ndi khi quan la 32,2%. Khong bénh nhan
nao tr vong do suy ho hap cap.

Nghién cru cla chung toi co su’ khac biét véi
nghién clru cua P. Yuri Gagarin va cOng su: triéu
chirng tiéu héa phdi bién nhat (dau bung gap
100% bénh nhan, nén budn non: 83%), tang tiét
dém dai co that dudng thd gap tdi 27%. Ty 1é
suy ho hap do hoi chifng cudng cholinergic trong
nghién cltu cta ching t6i chiém 32,2% va khong
c6 bénh nhan nao tir vong do suy ho hap cap
trong 24 giG dau. K&t qua nay thap han nhiéu so
vGi cac nghién ctu trudc day. Theo Pham Dué
trong ludn &n “GAp phan tim hiéu suy hd hap cap
G bénh nhan ngd doc phospho hitu cg”, triéu
chiing thudng gap nhat la co thdt phé& quan téng
tiét ddm dai (> 50%), ti 1€ t&r vong do suy ho
hap Ién tGi 42,86%.

Liéu atropine diéu tri hoi chiing cuGng
cholinergic trong nghién ctfu cé trung vi la 18,5+
28,6 mg. Két qua nay thdp hon nhiéu so vdi
nghién clu cta Pham Dué (2005)°: la 581,8 +
770,5 mg & bénh nhan suy ho hap va 4583 =+
4977,3 mg & bénh nhan suy ho hap.

Cac triéu chirng cudng muscarin ching toi
gap thudng nhe va it ram rd so véi nghién clu
clia Pham Dué. Sy khac biét két qua do su khac
biét v& mau nghién cltu va loai phospho hitu ca.

B, HOi chirng nicotinic. K& qua nghién
clru chi ra rdng: hoi chiing nicotin gdp & 25,8%
bénh nhan; trong dé triéu chirng hay gap nhat la
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rung cg, may ccd (77,8%), da tai lanh (55,5%),
liét ca (33,3%) thudng chi liét co ngoai vi, thdi
gian khgi phat liét trung binh la: 5,7+ 5,5 gid.
K&t qua nghién cru phu hgp véi nghién clu cla
Sert A.I: rung cg@, co ciing cd hay gap nhat vdi ti
Ié 68,1%.

C. HOi chirng than kinh trung udng.
Trong nghién clru, héi ching than kinh trung
udng chi gap trong 2 bénh nhan (chi€m 6,5%).
Ca 2 bénh nhan nay déu co biéu hién co giat,
khong cé triéu ching loan than hay ngung thd.
Két qua nghién clu tuong so vdi nghién cltu cua
M.S.Sugunadevan: co giat gap & 9,6%, khong
gap triéu chirng nguing thé.

3. Péc diém can 1am sang

- Cong thirc mau: Pa s6 bénh nhan cd tang
bach cau (87,1%), cac chi s6 khac nhu hong
cau, tiéu cdu co su thay d6i nhe & s6 it bénh
nhan. Vi Van Dinh va Nguyén Binh Chat ciing
nhan thdy bach cau tang trong 83,87% bénh
nhan va su tdng bach cau khoéng phu thudc vao
tinh trang nhiém khuén.

-Vé chlic nang gan, than, amylase: MOt sO
bénh nhan cé tdang men gan nhe, tang ure va
creatinine nhe, tang men amylase nhung lam
sang khéng cd biéu hién gi déc biét va cac chi sd
nay cai thién nhanh khi bénh nhan hoi phuc.
Tang transaminase c6 thé do tac dung truc tiép
cla phospho hitu cg hoac do dung moi cta nd.
Nghién cfu ctia Pham Dué thay co dén 66,67%
bénh nhéan cé tang AST va 33,3% bénh nhan cd
tdng AST, tuy nhién tac gia khong phat hién thay
triéu chirng viém gan nhiém déc. Cac nghién clru
G dong vat, su’ tang amylase la do tuy bi pha huy
do phospho hitu cg, cac nghién cllu & ngugi su
tang amylase do tuy bi phl né va/ hodc hoai tur tuy.

- Dién gidi d6: Ha kali mau gdp & 58,0% bénh
nhan va nong dé kali trung binh la 3,4 = 0,5
mmol/l. Nghién clru ciia Pham Dué, ha kali mau
gap G 49,6%. CO nhiéu nguyén nhan dan dén
tinh trang ha kali mau & bénh nhan ngd doc
PHC: bénh nhan n6n mura, ti€u chay, vd mo hai,
rifa da day nhiéu, st dung Igi tiéu tor tuyén
trudc,... Nhitng nguyén nhan nay co thé phat
hién va khac phuc dugc.

-Xét nghiém Cholinesterase (CHE) trong
huyét tuong: Hau hét cac truéng hop co hoat do
CHE giam (hoat do CHE trung vi la 152,0 + 1443
U/1). Theo phan d6, hoat do0 CHE phéan I6n giam
mic d6 nang (giam >50% gia tri gidi han binh
thudng). Tuy nhién mic d6 gidm cholinesterase
huyét tuong thudng giam khong tugng xdng vdi
triéu chiing 1am sang Nhan xét nay cling phu
hgp véi mot s6 tac gia nhu Nguyén Van Thai, S.
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Nouria va F.Abroug. M. Eddleston, F. Worek va
¢s (Anh) khi nghién cltu trén 107 BN ngd doc véi
profenofos va prothiofos la nhitng phospho hitu
cd doc tinh trung binh nhan thay hoat tinh
acetylcholinesterase hdng cau va
butyrylcholinesterase huyét tucng Iic nhdp vién

khong lién quan dén dd ndng lam sang. Vi thé

khong chi dua vao hoat do CHE dé& chan doan
muUc d6 nang trén 1dm sang cling nhu tién lugng
bénh nhan.

Két qua nghién ctru nay khac véi nghién ciru
cla Pham Dué & 20 bénh nhan ngd doc phospho
hitu cd (2002) khdng dinh: CHE c6 méi tuong
quan chat ché véi triéu chiing lam sang (p
<0,05). Su khac biét nay la do su khac biét trong
loai phospho hitu cg. Cac phospho hitu cg thé hé
mdi vao cd thé chuyén hda thanh oxon 1a cac
chat Urc ché butyryl cholinesterase rat ndng, vi du

chdt chuyén hoda Chlorpyrofos-oxon (¢ ché

butyryl cholinesterase manh hon
acetylcholinesterase >500 [an. Do d6 hoat do
butyryl cholinesterase phai giam rat nang méi du
dé€ Uc ché acetyl cholinesterase tao ta cac triéu
chirng lam sang.

V. KET LUAN
Cac phospho hitu cg thé hé mdi khong cd
bi€u hién rdm rd cta hdi chirng cudng cholin cdp

so0 VGi cac phospho hitu cd thé hé cd dién.
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PANH GIA KET QUA PAT STENT TU NO SUPERA
TAI PONG MACH KHOEO

TOM TAT

Muc tiéu: M6 ta dic diém l1am sang, dic diém ton
thuong cta bénh nhan Bénh dong mach chi duéi cé
hep dong mach khoeo va Panh gia két qua tdc thdi
cla bénh nhan dat stent Supera tai vi tri dong mach
khoeo. Phu'dng phap nghién ciru: TU thang 6/2019
dén thang 6/2021, nghién cltu ti€n hanh trén 33 doi
tugng c6 bénh déng mach chi dudi va dudc can thiép
ddt stent Supera tai vi tri dong mach khoeo. Cac bénh
nhan dugc danh gia lam sang, can lam sang trudc va
sau can thlep, theo ddi doc sau 3 thang. Két qua
nghién ciru: Tu0| trung binh clia nhém nghién c(ru 1a
75.8 + 10 tudi.Ty 1& nam/nit: 3/1. Bénh nhan nhap
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vién & giai doan muodn (giai doan III,1IV) chiém ty &
97% trong do ty 1& cd loét va ‘hoai tir chi thé E!
81.8%. Chi s6 huyet 4p tam thu c6 chan- canh tay ABI
cai thién trudc va sau can th|ep 0.53 + 0.24 dén 0.69
+ 0.21, huyét dp tam thu co chan tang tur 65.9 £ 35.7
mmHg 'lén 88 + 28.7 mmHg cé y nghia vdi p<0.0001.
Ty I€ tai hep sau 3 thang la 3%.

Tur khoa: bong mach khoeo, Stent supera, Bénh
ddéng mach chi dudi.

SUMMARY
TO EVALUATE RESULTS OF SUPERA

STENTS POST DEPLOYMENT

Objectives: To describe clinical, lesion
characteristics of patients with peripheral artery
disease in popliteal arteries and to evaluate results of
Supera stents post deployment. Methods: From June
2019 to June 2021, we retrospectively the records of
33 patients who received Supera stents in popliteal
arteries. Patients were evaluated for clinical before
and post stenting, follow-up of 3 months. Results:
Mean age was 75.8 £ 10 years. Men and women ratio
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