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PANH GIA KET QUA PIEU TRI SOI NIEU QUAN 1/3 TREN BANG NOI SOI
TAN SOI VO'I NANG LUUO'NG HOLMIUM LASER TAI BENH VIEN NINH THUAN

Lé Thanh Tai% Lé Huy Thach!, Pang Qudc Phuong!,

TOM TAT.

Pat van dé: Noi soi tan soi ngugc dong vdi nang
lugng Holmium laser hién la phuang phap it xam 1an,
hiéu qua cao, nhung can danh gia thém vé két qua va
tinh an toan dm VGi 50| niéu quan doan 1/3 trén. Muc
tiéu: Danh g|a két qua diéu tri soi niéu quan 1/3 trén
bang ndi soi tan soi ngugc dong vdi nang lugng
Holmium laser tai Bénh vién Ninh Thuén. Pdi tugng
va phuong phap: Nghién cliu tién cfu trén 40 bénh
nhan séi niéu quan doan 1/3 trén, kich thudc 5-15
mm, thuc hién tan sdi bang n@i soi_ngugc d(‘)ng V(i
Holmium laser. Theo d&i kha ndng ti€p can soi, thai
gian tan soi, bién ching va hiéu qua diéu tri. K&t
qua: Tudi trung binh 48,9 + 13,3 tudi, nam 60%, nu
40%. Tat ca bénh nhan (100%) derc dLra may soi vao
niéu quan thanh céng. Thdi gian tan soi trung binh
37,2 £ 12 phut. Ty Ié dat sonde JJ niéu quan sau tan
la 97,5%. Bién ching nang_nhu thlng niéu quan
khong ghi nhan; chay mau 7,5%, dai mau kéo da|
2,5%. Ket luan: Noi soi tan si Holmium laser cho SOi
niéu quan 1/3 trén la phuong phap hiéu qua va an
toan thai gian tan ngan bién chirng thap, pht hap de
ap dung rong rai. Viéc dat sonde 1] ho trg dao thai sdi
va bao vé& niéu quan. Tu khéda: soi niéu quan, ndi soi
ngugc dong, Holmium laser, sonde 1.

SUMMARY
EVALUATION OF UPPER THIRD URETERAL
STONE TREATMENT USING RETROGRADE
URETEROSCOPIC HOLMIUM LASER
LITHOTRIPSY AT NINH THUAN GENERAL

HOSPITAL

Background: Retrograde ureteroscopic Holmium
laser lithotripsy is a minimally invasive and effective
method, but further evaluation is needed for upper
third ureteral stones. Objective: To evaluate the
outcomes of upper third ureteral stone treatment
using retrograde ureteroscopic Holmium laser
lithotripsy at Ninh Thuan General Hospital. Patients
and Methods: A prospective study on 40 patients
with upper third ureteral stones (5-15 mm) treated by
retrograde ureteroscopic Holmium laser lithotripsy.
Outcomes included stone access, lithotripsy time,
complications, and treatment efficacy. Results: Mean
age was 48.9 £ 13.3 years, with 60% male and 40%
female. Successful ureteroscopic access was achieved
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in all patients (100%). Mean lithotripsy time was 37.2
+ 12 minutes. 1] stent placement was performed in
97.5% of patients. Major complications such as
ureteral perforation were not observed; bleeding
occurred in 7.5%, and prolonged hematuria in 2.5%.
Conclusion: Retrograde ureteroscopic Holmium laser
lithotripsy for upper third ureteral stones is effective
and safe, with short operative time and low
complication rates. 1] stent placement facilitates stone
clearance and protects the ureter.

Keywords: ureteral stone, retrograde
ureteroscopy, Holmium laser, 1] stent.
I. DAT VAN DE

Soi tiét niéu la mot bénh phd bién, thudng
gap chiém ty Ié€ 2-3% dan s6. Trong dd soi niéu
quan chiém 28- 40% trong cac bénh sdi tiét niéu
[6]. Viét nam la mot nudc co nhiéu bénh nhan bi
soi tiét niéu. Theo Ngb Gia Hy phan Idn soi niéu
quan la do soi than rdi xubng (80%), con lai la
sbi sinh ra tai cho do di dang, hep niéu quan. Séi
niéu quan khi bit tdc niéu quan sé gay ra nhirng
bién chi’ng nguy hiém (& nudc, & mu dai, bé
than).

Tan sdi niéu quan ndi soi ngugc dong vai
ong kinh ndi soi ban cCrng hodc 6ng mém,
perdng phap nay dang ngay cang chiém uu the
va dudc ap dung pho bién vi n6 co rat nhiéu uu
diém tan dung cac 16 tu nhién, thdm my do
khdng dé lai seo, bénh nhan khong dau sau tha
thudt, thdi gian ndm vién ngan han ché& dugc toi
da cac tai bién va bién ching vi trong qua trinh
tan soi dudc quan sat truc tiép [6].

Vi mong muén tdng két sau mét qua trinh
thuc hién cling nhu danh gid két qua thuc hién,
nhém nghién clu cda ching t6i ti€n hanh dé tai
"Panh gia két qua diéu tri soi niéu quan 1/3 trén
bang ndi soi tan soi vdi nang luong Holmium
laser tai Bénh vién Ninh Thuan'”,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

*Poi tugng nghién ciru: Gom 40 bénh
nhan séi niéu quan doan 1/3 trén dudc diéu tri
bang phuong phap tan sdi ndi soi ngugc dong
vGi nang lugng Holmiun Laser tai bénh vién Ninh
Thuan t&r thang 01/2020 dén 05/2021.

*Tiéu chuan chon bénh nhan:

- B&nh nhan > 15 tudi.

- Soi niéu quan cd kich thudc: >5mm -<15mm

- Soi niéu quan: trén phim chup xquang hé
ti€t niéu soi ndm & doan niéu quan tir khic néi
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bé& than niéu quan dén dudng ngang cla lién d6t
song L5-S1.

- Chirc nang than binh thudng.

* Tiéu chudn loai trir bénh nhan:

- Bénh nhan méc cac bénh dang tién trién
nhu suy gan, suy than, cac bénh ti€u dudng, tim
mach, rdi loan d6ng mau, lao niéu quan, ung thu
biéu md dudng tiét niéu...

- Bénh nhan dang diéu tri bénh rdi loan dong
mau hodc st dung heparin, aspirin, ...

- Bénh nhan cé di tat, kém hodc khong co di
tat tiét niéu khdng co6 kha ndng dét dugc may.

- Bénh nhan dang cé nhiém khudn dudng
tiét niéu chua dudc diéu tri n dinh.

* Phucong phap nghién ciru: Nghiéu ctru
tién cru, bao cdo loat case.

* Noi dung nghién ciru:

- Quy trinh tan soi niéu quan doan trén bang
Holmium Laser qua ndi soi ngugc dong:

+ Bénh nhan dudc giai thich, chuén bi nhu
mdt cudc md phién, gdy mé ndi khi quan va dit
G tu thé san khoa. Dung cu gém 6ng soi niéu
quan ban cling 9,5Fr va may Laser Holmium.

+ Ong soi dudc dua qua niéu dao vao bang
quang, xac dinh 10 niéu quan va luon day dan
qua séi Ién than.

+ Day laser dugdc dua ti€p can soi, tan vdi
khoang cach dau sgi 0,2—1 mm cho dén khi sdi
v3 nhd <3 mm. Cac manh soi I6n dudc gap bang
ro Dormia hodc kim.

+ Sau khi 1am sach sdi, soi kiém tra t&n
thuong niéu quan va dat sonde 1] cho tat ca
trudng hop.

- Theo doi sau tan soi: Theo d6i mach, huyét
ap, nhiét do, dau sau tan sdi, s6 lugng va mau
sdc nudc ti€u. Trudng hgp sdt hodc nghi nhiém
khuan tiét niéu sé& dugc lam xét nghiém mau va
cdy nudc tiéu dé xac dinh vi khuan.

* Panh gia két qua diéu tri:

- Cac chi tiéu theo dodi gobm: mic d6 thuan
Igi khi ti€p can soi, tinh trang niém mac niéu
quan, thdi gian tan soi, thdi gian hau phau va
thdi gian Iuu sonde JJ.

- Tiéu chi thanh cong: tan hét séi < 3 mm,
khdng can chuyén phuong phap diéu tri.

- Tai bién — bién chiing ghi nhan: ton thuong
niéu quan, nhiém khuan tiét niéu, chay mau.

INl. KET QUA NGHIEN cUU

*Pac diém chung cia nhém nghién ciru:

- TuGi trung binh cta nhém ddi tugng la:
48,9 + 13,3 tudi. Trong do tudi thdp nhat la 20
tudi, tubi cao nhéat 13 85 tudi. DO tudi mac bénh
tdp trung chi y&u & nhédm 40 — 59 tudi véi
62,6%. Nam giGi c6 24 BN chiém 60%. Ty lé

nam/nir la 1,5

- C6 11 bénh nhan da co tién st diéu tri
ngoai khoa séi ti€t niéu (chiém 27,5%). Trong
dd c6 9 bénh nhan dugc tan soi ndi soi (22,5%),
c6 1 bénh nhan (2,5%) dugc md ni€u quan lay
s6i va c6 1 bénh nhan (2,5%) dudc tan soéi ngoai
o thé trude day.

* Pic diém 1am sang cia nhém nghién
clru: Két qua nghién clru cho thdy s6 bénh nhan
vao Vién vi can dau quan than la chu yéu chiém
87,5%. C6 10,0% vao vién vi dai budt, dai rat va
0% vao vién vi dai mau.

*Pac diém can l1dm sang cta nhém
nghién clru: - Két qua nghién clu cho thay
trong xét nghiém nudc ti€u cua 12/40 (30,0%)
bénh nhan cé hong cau niéu, cé 18/40 (45,0%)
¢6 bach cau niéu va cd 2,5% co protein niéu.

- SO lugng bénh nhan co than & nudc tur do I
trd 1én la 36 bénh nhan chiém 90,0%. Va s0
bénh nhan khong phat hién thdn & nudc trén
siéu am la 4 bénh nhan chiém 10,0%. Két qua
nghién clu cho thdy c6 80% bénh nhan cd niéu
quan gian trén siéu am. - Kinh thudc gian trung
binh Ia 10,1 + 3,2 mm (t6i thifu 6mm va t4i da
19 mm). S6 bénh nhan cé niéu quan gian (7-
10mm) la 19 bénh nhan chiém 59,4%. SG bénh
nhan cd niéu quan gian réng (>10mm) la 13
bénh nhan chiém 40,6%.

* Pic diém vé diéu tri soi niéu quan:
Két qua nghién clu cho thay sO lugng bénh
nhan dua dudc mdy vao ni€éu quan la 40/40
bénh nhan chiém 100%. C6 2 bénh nhan phat
hién co polyp ni€u quan chiém 5,0% Co6 4 bénh
nhan phat hién cd hep niéu quan chiém 10,0%.

Bang 1. Thoi gian tan soi

Thdai gian tan séi (phat)| SO lugng | Ty 1€ %
<15 1 2,5
16-30 20 50,0
31-60 18 45,0
61-90 1 2,5
Tong 40 100
v 37,2+12,0 t6i thiéu
X+ 3D 15 pht, t5i da 80

Nhan xét: Vé thdi gian tan soéi trung binh
cla nhém doéi tugng nghién ciu la 37,2+12,0
phut. Trong d6 thdi gian tan so6i nhanh nhat la 15
phut va lau nhat la 80 phuat. Thdi gian tan soi binh
quan nam trong khoang 16-60 phut chiém 95%.

- S6 lugng bénh nhan dugc dat sonde 1] sau
tan séi la 39 bénh nhan (chiém 97,5%) va 1
bénh nhan khong dat sonde 1) sau tan soi
(chi€ém 2,5%).

Bang 2. Tai bién trong mé

Tai bién SO lugng = 40[Ty I€ (%)

Chay mau 3 7,5

281



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2025

Sot 0 0

Thing dut niéu quan 0 0

Nhan xét: Két qua nghién cru cho thay, vé
tai bién trong tan soi la 7,5% trong do6 cé 3 bénh
nhan chady mau (chiém 7 5%) va 0 bénh nhan
sot, 0 bénh nhan thung ddt niéu quan.

* Pic diém vé theo dodi hau phau

Badng 3. Nudc tiéu sau tan soi

Nu'dc tiéu sau tan soi| S6 lugng [Ty Ié %
Lu‘dng nudc TB £ SD 1577,5+395,1 ml;
tiéu (ml) min 500, max 2600
wau st | P008 |21 |28
g 0 ,
nudc tiéu PuC 1 25
Tong 40 40

Nhin xét: Ké qua nghién cltu cho thay
lugng nudc tiéu 24h sau tan séi trung binh la
1577,54395,1 ml, trong dé it nhat la 500ml va
nhiéu nhat Ia 2600ml. V& mau sic nudc tiéu, cd
21 bénh nhan nudc tiéu cé mau hong (52,5%).
C6 18 bénh nhan cé nudc tiu mau do (45%) va
1 bénh nhan cé nudc ti€u duc (2,5%).

- Thdi gian nam vién trung binh 11,1+3,9 ngay.
Nhanh nhat la 5 ngay va cham nhat la 20 ngay.

IV. BAN LUAN

*Ban ludn vé mét s6 diac diém bénh
nhan nghién cfu: Tudi trung binh cla nhdm
nghién cltu 1a 48,9 + 13,3 (20-85 tudi), trong do
nhdm 40-59 tudi chiém ty 1& cao nhat (62,6%).
Két qua nay tuong dong vGi cac nghién clu
trong nudc, cho rdng bénh soi tiét niéu noi
chung va sdéi niéu quan noi riéng thudng gap &
dd tudi lao ddng tlir 30-60 tudi nhu clia Bui Van
Chién (21-65 tudi) [3].

Ty |1é nam gidi gap 24 BN chiém 60%, nit
gidi gép 16 BN chiém 40%. Ty I&é nam/nir la 1,5.
Séi niéu quan gap ¢ nam nhiéu hon nit, so sanh
véi két qua nghién clru cta Vi Nguyén Khai Ca
[22], chdng t6i nhan thay c6 su tuang dong.

*Chan doan hinh anh trong séi hé tiét
niéu: Chan doan xac dinh soi niéu quan chu yéu
dua vao cac phuong tién chan doan hinh anh nhu
X-quang hé tiét niéu khdng chuén bi, siéu am va
CT-scan khi can thiét. Trong do, siéu am la
phuong tién dau tay vi it xdm 18n, chi phi thap, dé
thuc hién va cd thé phat hién ca soi khéng can
quang [9]. Siéu am gidp danh gia kich thudc, hinh
dang soi, tinh trang gidn dai bé than va cac bat
thudng kém theo. Theo cac nghién clru, si€u am
c6 do nhay 78-96% va do dac hiéu 31-100% tuy
vi tri séi; Mos va cong su ghi nhan dé nhay 73%
[8]. Trong nghién clu cla ching t6i, c6 90%
bénh nhan cd hinh anh than & nudc do I trd 1én
va 80% cd gian niéu quan trén siéu am.
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Sdi niéu quan thudng cé ty trong cao, dé
phat hién trén CT vé&i dau hiéu dac trung “hinh
bia” — vung tang ty trong trung tdm bao quanh
bai vién giam ty trong cla thanh niéu quan, gitp
phan biét v&i cac dang voi héa khac & bung —
chau. CT cho phép danh gia chinh xac vi tri, s6
lugng, kich thudc séi va anh hudng cla soi Ién
chirc nang than. Theo Andrabi va cs. (2015), CT
c6 dd nhay va dic hiéu trén 95% trong chan
doan sdi ti€t niéu [7]. Khao sat thém can quang
cho phép danh gia anh hudng cua soéi lén su
thay déi hinh thai hé thdng gép, chirc ndng than.
bac biét, khi chup MSCT co tiém thubc can
quang va dung hinh cho ta cé thé biét thém hinh
thai dudng di cGa niéu quan trén va dudi soi rat
¢4 y nghia trong tién lugng cudc mé vé mic dd
kho khdn dé d3t 6ng soi niéu quan, kha ning
ti€p can séi va nguy cg soi chay Ién than. Két
qua nghién cttu cho thay s6 lugng bénh nhan co
soi don phat hién trén CT-scan la 82,5% chi co
17,5% la cd 2 vién soi niéu quan va khong cd
bénh nhan nao c6 3 vién soi niéu quan. Nguyén
Thanh Cong cho thdy c6 83,3% bénh nhan co
mot vién sdi va 17,7% bénh nhan cd soi hai vién.

*Pat ong soi vao niéu quan ti€p can
s0i: Dat 6ng soi vao niéu quan la bugc kho khan
va quan trong nhat trong toan bd phiu thuat.
Dat 6ng soi vao niéu quan nén s dung day dan
mot cach thudng quy, vi né gilp cho qua trinh
ddt 6ng soi vao niéu quan mot cach thuan Igi va
an toan (nén s dung déy dan du’dng dau mém
chuyen dung thi kha nang dat 6ng soi vao ni€u
quan va ti€ép can soi trd nén de dang han, nhat
trong trudng hgp niéu quan phl né ngodn ngheo
gap khuc). Chung t6i dat may soi va ti€p can soi
thanh coéng trong 40/40 BN (100%). Nhitng yéu
t6 khdé khan trong qud trinh dat mdy soi NQ
khién thdi gian md kéo dai han.

*Ky thuat tan soi va cac yéu to lién
quan: Két qua va thdi gian tan sdi phu thudc rat
I6n vao ky nang va kinh nghiém cua phau thuét
vién vé kha ndng dat 6ng soi ti€p can soi, tinh
trang ni€u quan, st ly phan mém dudi sc’>i, ]
lugng, ban chat va vi tri cia sdi; ngoai ra, con
phu thudc vao do bam dinh cta séi vdi niéu quan.

Mot trong nhitng nguyén nhén chinh cla
that bai TSNS ngudc dong la do soi di chuyén
vao trong than hay phan cao cta niéu quan. Séi
di chuyén |én trén than lam tang thdi gian mé va
lam tdng chi phi mé cho bénh nhan vi trong mét
sO trudng hgp doi hoi can phai st dung thém cac
perdng phap can thiép khac dé x{r ly séi. Nhitng
yéu t6 co dinh khong thay d6i dugc nhu: thoi
quen kinh ngh|em cla phau thuéat vién, vi tri,
kich thudc soi. Nhitng yéu t6 ¢ thé thay d’0| dch_ic
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nhu: tu thé cia bénh nhan, ap luc bom nira,
nguon nang Ierng tan soi [7], Ty Ié chung cla sdi
di chuyén lén trén than khi TSNS ngudc dong
khoadng 5-15%. Nguyén Minh Quang (2003) gap 3
bénh nhan chi€m 1,4% soi di chuyén Ién than. Vii
L& Chuyén (2006) gép 4,1% soi di chuyén trén
than khi tan soi niéu quan 1/3 trén [4].

Trong nghién clu cla chung toi, cé 2/40
bénh nhan (5%) g&p bién chling sdi di chuyén
vao dai than, cha yéu & nhitng truéng hgp sbi
nam tai khic ndi bé than — niéu quan. Thuc té,
chiing t6i ghi nhan mot s6 trudng hgp soéi hoac
manh soi I6n (>3 mm) chay Ién than, khi d6 co
thé dua 6ng soi vao trong bé than dé tiép can va
tan soi bé"lng laser thanh nhiéu manh nho. Vdi
cac manh séi 16n, chung t6i dung forcep keo soi
xuong niéu quan roi tan nho, thay vi c6 gang Iay
nguyen manh ra ngoal vi diéu nay cd thé gay
ton thuong ni€u quan ndng né han.

Viéc tan nho soi gilp qua trinh 1dy soi ra
thuéan Igi, an toan va it sang chan han.Thdi gian
tan sdi theo nghién clu cia ching téi nhanh
nhat la 15 phat, l1du nhat 80 phdt, trung binh
37,2+12,0 phit

*Pat sonde JJ niéu quan sau tan: Mot s6

tac gia néu cac bat Igi clia viéc dat sonde 1] sau
tan sdi, gom réi loan tiéu tién nhu mét dai, tiéu
mau, ti€éu buét, ti€u dit [7]. Tuy nhién, véi tan
soi laser niéu quan doan trén, viéc dat JJ niéu
quan thudng quy dugc khuyén cdo do nhiéu Igi
ich: sau s(r dung dung cu nong niéu quan hoéc
guide-wire, niéu quan ¢ thé phu né dén 96h, va
sonde JJ gilp giam ap luc, gidi quyét tac nghen
tam thdi. Sonde JJ cling ho trg dao thai cac
manh sdi nho tu nhién, déc biét khi laser c6 thé
gay bong niém mac sau téi 0,5 mm [8] NO con
giup ngan co thdt niéu quan sau mo, glam dau
that lung do sdi ket va bao vé niéu quan khi sdi
nam & vi tri cao, tao diéu kién niéu quan gidn
thu dong. Tuy nhién, khoang 90% bénh nhan
gdp hoi ching JJ sau md, biu hién dau that
lung hodc ti€u mau, va 11 doi khi c6 thé dut, gay
hodc tao s6i bAm quanh, gay khé khan khi rit.
Theo nghién clfu clia ching t6i c6 39/40 BN
chiém 97,5% dugc dat JJ NQ, c6 1 BN chuyén
md sau khdng d&t sonde JJ. Theo Phan Trudng
Bdo (2009) cé 31,45% trudng hgp dat
modelage, 68,55% dugc dat 1] niéu quan [1].
Thdi gian lvu 6ng JJ phu thudc vao ton
thuang NQ trong mé va cac can thiép sau tan
nhu' mé 18y séi hodc tén sdi ngoai co thé thi sé&
dé 11 1au han. Théng thudng, ching téi dé JJ 4
tuan; sau d6 néu hét sodi thi sé soi bang quang
dé rdt 13. Vay nén 39/39 BN ty 1& 100% bénh
nhan dugc rdt sonde JJ vao tuan th& 4. Con

Nguyén Minh Quang (2003) thdi gian luu 13
trung binh la 6,8+ 0,79 tuan.

*Tinh An toan cua phau thuat: Bién
chi’ng sau tan soi bang Laser chi yéu la chay
mau va thang niéu quan. Chay mau thudng do
ton thuong thanh niéu quan khi nong, dit éng
soi hodc tan sdi; da sO chi can ngung tha thuat
va dat 1] [6]. Ty |é chay mau khién phai dirng
md khoang 0,1-2,1%. Trong nghién cliu cla
ching toi, 3/40 benh nhan (7 5%) gap chay mau
nhung khdng can nglrng md. Thang niéu quéan la
bién chitng nang haon, ty 1é khoang 0,1-2%
trong cac nghién cliiu g‘ém day, thap hon so vdi
cac nghién ctru trudc (6,1-15%) khi dung 6ng
soi I6n 9,5 Fr. Cac yéu t6 nguy cd gom soi Idn,
xd hda sau phlc mac va thdi gian mé kéo dai.
Phan I8n trudng hop chi can dat 1] niéu quan va
dung khang sinh; trong nghién clfu ctia ching
t6i khong cd trudng hgp thang hodc dat niéu
quan (0,0%).

Sau tan soi, tat ca bénh nhan déu dugc dat
sonde Foley 16 Fr va theo dGi mau trong nudc
ti€u; néu dai mau kéo dai >4 ngay s& ding
thu6c cam mau, khang sinh hodc truyén mau.
Trong nghién ctu cla chdng t6i, 1/40 bénh nhan
(2,5%) gdp dai mau kéo dai sau md (do cdt
polip kém tan séi), so vGi 8,87% trong nghién
cfu ctia Phan Trudng Bao (2009) [1].

V. KET LUAN

NOi soi tan sdi niéu quan 1/3 trén bang ndng
lugng Holmium laser tai Bénh vién Ninh Thuan la
phuang phap an toan va hiéu qua, vdi ty 1€ tan
sach sdi cao, thGi gian tan soi trung binh
37,2112 phat va kha néng dat ong soi thanh
c6ng 100%. Bi€én ching nang nhu thung niéu
quan khong ghi nhan, chdy mau sau mé it gdp
(7,5%) va dai mau kéo dai hiém (2 5%) Viéc
ddt sonde JJ ni€u quan sau tan glup glam tac
nghen hd trg dao thai manh séi va bdo vé niéu
quan, mac du cé thé gay hdi chirng 1] tam thdi.
Két qua nghién clu phu hgp véi cac cong trinh
trong nudc, khang dinh tinh hiéu qua, an toan va
kha nang ap dung rong rai cta phuaong phap.
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NGHIEN CU'U Ti LE TIEU CAU/LYMPHO BAO VA MOI LIEN QUAN VO
KET QUA TAI THONG PONG MACH VANH O' BENH NHAN NHOI MAU CO’
TIM CAP ST CHENH LEN TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

Pham Nir Van Nga'2, Pham Minh Tuén', Pham Hong Phuong?

TOM TAT

Muc ti€u nghién ciru: Khao sat mdi lién guan
gilra ty 1é tiéu cau/Iympho bao (PLR) va mét s6 yeu to
két qua diéu tri tai thong mach vanh qua da d benh
nhan nhdi mau cd tim ST chénh 1én. Doi tuong va
phuong phap nghién ciru: Nghién ciu md ta cat
ngang 110 bénh nhan dugc chan doan STEMI va diéu
tri tai thong mach vanh qua da tai bénh vién Hitu nghi
da khoa Nghé An tlr thang 1 nam 2024 dén thang 9
nam 2024. Thu thép ldam sz‘ang, can lam sz‘ang, PLR lGc
nhap vién va sau tai tugi mau (PCI), ch| ] Ilen quan
PCI, bién ¢ tim mach chinh (MACE) ndi vién. Phan
tich thong ké véi kiém dinh thich hgp; hdi quy logistic
don bién, da bién. K&t qua:tudi trung binh 68,8; nam
gidi 64 6%, BMI trung binh 21,8 + 2,2; THA chlem
49,1%. PLR truGc diéu tri trung Vi 158,6 (IQR 90,9-
188,8); PLR =150 chiém 51,8%. Khong ghi nhan khac
biét c6 y nghia gitra PLR va tai tusi mau hoan toan
sau PCL. Ty Ié MACE ndi vién 24,5% (chu yéu suy tim
21,8%). Trén hdi quy don bién, PLR truge (OR 1,003;
p=0,048) va sau PCI (OR 1,008; p=0,008) lién quan
MACE. Tuy nhién, h6i quy da bién gilr lai cac yéu to
doc 1ap: tudi (OR 1,078; p=0,013), EF<40% (OR
3,902; p=0,045), proBNP (OR~1 001; p=0,015); PLR
kh6ng con )’/ nghia doc lap (p>0,8). Ké't Iuan: PLR
phan anh tinh trang viém-huyét khGi va lién quan
MACE & mu(c don bién, nhung khéng la yeu to tlen
lugng doc Iap khi da hiéu chinh theo tudi, EF va
proBNP. PLR cd thé hitu ich nhu chi so sang Ioc nguy
cg bs trg, song khong thay thé cac thudc do Iam
sang—can I&m sang chuén. T&’ khoéa: PLR; STEMI,
bién c6 tim mach chinh, tai tugi mau
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SUMMARY
STUDY ON PLATELET-TO-LYMPHOCYTE RATIO
AND ITS ASSOCIATION WITH CORONARY
REPERFUSION OUTCOMES IN PATIENTS WITH
ST-ELEVATION MYOCARDIAL INFARCTION
AT NGHE AN GENERAL HOSPITAL

Objective: To investigate the association
between platelet-to-lymphocyte ratio (PLR) and
certain outcomes of percutaneous coronary

intervention (PCI) in patients with ST-elevation
myocardial infarction (STEMI). Materials and
Methods: A cross-sectional descriptive study on 110
patients diagnosed with STEMI and treated with PCI at
Nghe An General Hospital from January to September
2024. Data collected included clinical and paraclinical
characteristics, PLR at admission and post-PCI, PCI-
related indices, and in-hospital major adverse
cardiovascular events (MACE). Statistical analysis
included appropriate tests, univariate and multivariate
logistic regression. Results: Mean age was 68.8 years;
64.6% were male. Median baseline PLR was 158.6 (IQR
90.9-188.8); PLR =150 accounted for 51.8%. There
was no significant difference between PLR and
complete reperfusion after PCI. The in-hospital MACE
rate was 24.5% (mainly heart failure 21.8%). On
univariate regression, pre-PCI PLR (OR 1.003; p=0.048)
and post-PCI PLR (OR 1.008; p=0.008) were associated
with MACE. However, multivariate regression retained
independent predictors: age (OR 1.078; p=0.013), EF
<40% (OR 3.902; p=0.045), and proBNP (OR =1.001;
p=0.015); Conclusion: PLR reflects the inflammatory-
thrombotic status and is associated with MACE at the
univariate level but is not an independent prognostic
factor after adjustment for age, EF, and proBNP. PLR
may be useful as a complementary risk-screening index
but cannot replace established clinical and paraclinical
measures. Keywords: PLR; STEMI; MACE; reperfusion

I. DAT VAN BE
Bénh dong mach vanh dang la nguyen nhan
chinh dan dén gdnh ndng bénh tit va tir vong



