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nudi cdy t& bao dugc thém vao moi mau.

- Sau khi t€ bao - gian scaffold dugc nudi cay
2-14 ngay, méi trudng nudi cdy dugc bS sung
MTT (3 - (4,5 — dimethylthiazol -2 -yl) -2,5-
diphenyltetrazolium bromide) 1,2 mM va sau doé
dudc U & 37°C trong 4h. Su chuyén mau xanh
den clia MTT tir ty thé cla t&€ bao s6ng dé kiém
tra su’ phan bd cua té€ bao trong gian scaffold.

Hlnh 2.4. Hinh anh hién vi dién tir cau truc
cat ngang cula gian scaffold collagen khoang 3D,
cac hMSC da bam vao va dugc nudi cay dudi su
kich thich cia mo sinh xuang. Bén trai: hinh anh
tiéu ban LSM, sau 18 ngay nudi cdy. Mau xanh I3
cay la bo xuang actin, mau xanh da trGi huynh
qguang la nhan té bao. (Dr. M. Kruse). Bén phai:
hinh anh hién vi dién t&r quét SEM sau 28 ngay
nudi cay (M. Glensky va cong su).

Il. KET LUAN

Cung Vvdi su’ phat trién cdng nghé t& bao gbc
la su phat trién cong ghé scaffold bdi I& t& bao
gdc can mét gid d3 d€ bam dinh, tdng sinh va
biét hoa thanh cac t& bao ctia mé, t& chirc bj ton

thuong. Gid d3 vira c6 vai trd “lam t8” cho t&€
bao g6c, vira dinh hudng, “*homming” cho t€ bao
g6c hoat dong tai vi tri can té bao gbc. Bang cac
cong nghé hién dai cung vdi su’ dau tu clia cac
nha khoa hoc, nhitng ing dung cay ghép té bao
gdc trong y hoc tai tao s& ngay cang phat trién
va hira hen sé giai quyét dudc nhifng thach thdc
chung trong diéu tri bénh hién nay.
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Tong quan: Dong chay cham déng mach vanh la
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hién tugng nay dac trung bdi su' chdm d& day can
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cai thién dong chay nhung chua dugc dua vao phac
d6 thudng quy. Muc tiéu: Danh gia tinh an toan va
hiéu qua cai thién dong chay cua nicardipine khi tiém
truc ti€p vao dong mach vanh & bénh nhan cé dong
chay cham. Phuang phap nghién ciru: Nghién ctru
md ta cat ngang tren 34 bénh nhan. Tiéu chuan lua
chon 13 bénh nhan c¢6 hinh chup mach vanh véi dong
chay TIMI < 3 va/hoéc CTFC > 14, kém theo khdng
c6 hep = 40% dudng kinh dc}ng mach vanh thugng
tam mac. Nicardipine dugc st dung vdi liéu 100-200
Hg, ngay sau dé mach vanh dugc chup lai. Tinh an
toan dugc danh gia bai thay doi mach, huyet ap, triéu
chiing trudc va sau chup. Hiéu qua ca| thién dong
chay dugc danh g|a b&i thay d6i TIMI va CTFC, t&c do
hinh chup quy udc la 15 hlnh/glay Két qua: Nghlen
cltu bao gém 20 nam va 14 nif, tui trung binh 65 +
9, BMI trung binh Ia 23,2 + 2,4, triéu chifng nhap vién
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chinh la dau ngutc (79%). Huyét ap tam thu trudc va
sau dung thu6c giam tir 127 + 18 xudng 116 = 14
mmHg, huyét dp trung binh giam tir 100 +13 xubng
92 + 12mmHg, khong cé trudng hdp nao huyét ap
tam thu giam xudng thap hon 90 mmHg (p <0,001),
tan s6 tim thay doi tr 73+12 thanh 75+12 (p<
0,001). Trudc dung thudc, dong chay cham dudc quan
sat & 66/102 mach mau (65%), TIMI trung binh 2,4 £
0,5, tat cd mach mau dat TIMI 3 sau tiém thudc. CTFC
cai thién t&r 26,3 + 6,8 xuéng 10,6 + 3,7 (p<0,001).
Chi c6 2 bénh nhan (5,9%) cé triéu chiring dau nguc
thoang qua sau dung thudc. Liéu 100 pg va 200 g
dat hiéu qua giam CTFC tuong duong, theo th( tu la
10,9 4 va 10,4 £+ 3 (p=0,601). K&t luan: Nicardipine
cho thay hiéu qua cai thién dong chay tot & bénh nhan
dong chay cham ma khong gay anh hudng nhiéu dén
huyét dong. Liéu 100 pg cho thay hiéu qua khong kém
han liéu 200 pg trong nghién clru.

Ta khoa: dong chay cham dbéng mach vanh,
nicardipine

SUMMARY

SAFETY AND EFFICACY OF INTRACORONARY
NICARDIPINE IN THE TREATMENT OF

CORONARY SLOW FLOWPHENOMANON

Background: Coronary slow flow phenomenon
(CSFP) is not a rare cause of chest pain, characterized
by delayed coronary opacification during diagnostic
angiography in the absence of epicardial coronary
artery disease. Nicardipine is a drug used by
experience that has capacity to improve coronary flow
but not available in current algorithm of treatment.
Objective: Assess the safety and efficacy of
intracoronary nicardipine in the treatment of CSFP.
Methods: the effect of intracoronary nicardipine was
evaluated in 34 patients. CSFP was defined as delayed
coronary flow with TIMI flow grade < 3 and/or
corrected TIMI frame count (CTFC) = 14 during
diagnostic coronary angiography in the absence of
obvious epicardial coronary stenosis (=40%).
Nicardipine was administered as 100 or 200 ug bolus,
after which repeat angiography was performed. Safety
was assessed by systolic and average blood pressure
and pulse. Coronary flow before and after nicardipine
was evaluated by TIMI and CTFC with set-up speed 15
frames per second. Results: Our study population
consists of 20 males and 14 females, mean age 65+9,
mean BMI  23,2+2,4, the most popular clinical
presentation was rest angina (79%). The before and
after systolic blood pressre declined from 127+18
down to 116+14, the average blood press respectively
was 10013 and 92+12, no patient has systolic blood
pressure lower than 90 mmHg after nicardipine bolus
(p<0,001), heart rate slighly increased from 73£12 to
75+12 (p<0,001). The slow flow phenamanon was
observed in 66/102 epicardial vessels 65%), the mean
TIMI before nicardipine was 2,4+5, all the study
vessel gained TIMI 3 flow after administering. CTFC
improved from 26,3+6,8 before nicardipine to
10,6+3,7 after the drug administration. The 100 and
200ug dose have no statistically significant different
effect with CTFC 10,9+4 and 10,4+3 after nicardipine
(p=0,601). Only 2 patients (5,9%) have transient

chest pain after bolus of the drug. Conclusions:
Intracoronary Nicardipine showed highly effectiveness
in reversing slow flow phenamanoncho without
affecting much of the blood pressure and heart rate.
The dose 100 pg was not lesser than 200 pg in
improving slow flow.

Keywords: coronary slow flow phenomenon,
nicardipine

I. DAT VAN PE

Hién tugng dong chay cham dong mach vanh
la mét hién tugng vé mat hinh anh hoc trong
chup déng mach vanh qua da, dac trung bgi su
cham dd day thudc can quang tdi doan xa cla
dong mach vanh thugng tam mac du trén hinh
anh khéng quan sat dugc ton thuong hep long
mach c6 y nghia nao. Mac du day la mot hién
tugng da dudc biét dén qua nhiéu thap ki, bénh
sinh va cd ché ciia dong chay cham dong mach
vanh van chua dugc hi€u mét cach day du.
Khong chi la mot hién tugng trén hinh anh thuan
tdy, dong chay cham dong mach vanh cé moi
tuong quan truc ti€p dén cac biéu hién 1dm sang
cla bénh ly thi€u mau cg tim, cac rdi loan nhip
de doa tinh mang, dot tr va hdi chiring vanh cap
tai phat'2. Hién tugng dong chay cham dugc bao
cao lén dén xap xi 7% & nhitng bénh nhan dugc
chup déng mach vanh chan doan va khoang 4%
bénh nhan nhap vién vi triéu chirng dau nguc
khdng 6n dinh3 4,

Nhiéu loai thuéc da dugc st dung cho thay
hiéu qua trong cai thién dong chay chdm dong
mach vanh trong qua trinh chup va can thiép
dong mach vanh qua da, trong dé Nicardipine,
mot thudc chen kénh calci nhéom dihydropyridine,
da dugc cho thay cé hiéu qua cai thién dong
chay mach vanh t6t va it lam gidm co bdp co
tim, tuy nhién chua dugc s dung thuGng quy
trong thuc hanh Iam sang>.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Hiéu qua cla nicardipine dugc danh gia trén
34 bénh nhan dugc chup dong mach vanh tai
bon trung tdm & thanh phd Ha NGi tUr 6-2020
dén 10-2021. Tiéu chuén Iua chon khi cé it nhat
mot dong mach vanh thugng tdm mac quan sat
dugc hinh anh dong chay cham véi TIMI < 3
va/hodc CTFC > 14, kém theo khong cé hep long
mach > 40% va dudc s dung nicardipine tiém
truc ti€p vao dong mach vanh véi muc dich cai
thién dong chay. Tiéu chudn loai trr 1a bénh
nhan cé bénh canh nhéi mau cg tim cdp hoac
bénh ly cdp tinh nang khac, bénh nhan cé roi
loan huyét dong, dan dong mach vanh, st dung
cac chat kich thich hodc bénh nhan khéng dong
y tham gia nghién cuu.
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(a) Hinh 4nh dong chay cham déng mach lién thit truéc
(b) Méc gidi phiu doan xa déng mach lién thit truéc

Phuang phap nghién cliu Ia mé ta cét ngang.
Nicardipine dugc pha loang trong dung dich Natri
clorid 0,9% d€ dat ndong dé 100ug/ml, trén déng
mach vanh cé dong chay cham, nicardipine dugc
tiém vGi lieu 100pg hodc 200ug, sau dé mach
vanh dugdc chup lai véi cung goc chup. Tiéu chi
danh gia do an toan la huyét ap tam thu, huyét
ap trung binh va tén s6 tim. Tiéu chi danh gia
dong chay la phan do TIMI va khung hinh TIMI
hiéu chinh (CTFC) dua trén tiéu chudn cua
Gibson va cong su®. TIMI < 3 va/hodc CTFC =
14 dugc xem la dong chay cham.

Xt ly sd liéu va phan tich bang phan mém
thong ké y hoc SPSS 26.0. SUr dung cac thuat
toan: tan suat, ty 1é v&i cac bién dinh tinh; trung
binh, phuong sai véi cac bién dinh Iugng; cac
test théng ké dé kiém dinh, muc khac biét c6 y
nghia p< 0,05.

Ill. KET QUA NGHIEN cU'U

Cac dic diém 1dm sang va can 1am sang cla
doi tugng nghién clu dugc tém luge & bang 1.
Nhém bénh nhan nghién citu bao gom 20 nam
va 14 ni, tudi trung binh 13 65+9 (thdp nhét 46,
cao nhat 83 tudi). BMI trung binh 13 23,2+2,4.
Triéu ching nhap vién phé bién nhit 1a dau
nguc (79%). Yéu t6 nguy cd nhiéu nhat la tang
huyét ap (76,5%), rdi loan chuyén hda lipid mau
(67,6%), thudc sir dung nhiéu nhat la c ché
men chuyén/chen thu thé (58,8%) va statins
(35,3%).

Trén hinh anh chup mach vanh, c6 66/102
(64,7%) mach mau cé hién tugng dong chay
cham dugc s dung nicardipine, trong dé LAD la
31 (46,97%), LCX 1a 24 (36,36%), RCA 1a 11
(16,67%).

N =34
Tubi (ndm) 65+ 9
Gigi nam (n, %) 20 (58,8%)
BMI (kg/m2) 23,2 % 2,4
Tang huyét ap 76,5%
Dai thao duGng 29,4%
R&i loan chuyén hda lipid mau 67,6%
Hut thuoc 14 11,8%
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5 Thudc
¢ ch& men chuyén/
chen thu théy 58,8%
Chen kénh calci 14,7%
Chen beta giao cam 17,6%
Statins 35,3%
LVEF (%) 67,94+7,66
Dd (mm) 43,94+5,29
Creatinin mau (mmol/I) 89,64+37,01

Huyét ap tdm thu trudc va sau dung thudc
[an lugt la 127 £ 18 va 116 £+ 14, mdc giam la
11 £ 6mmHg (p<0,001), khong cé trudng hgp
nao huyét ap tam thu giam xudng dudi 90
mmHg. Huyét ap trung binh trudc va sau dung
thudc la 100 + 13 va 92 + 12 (p<0,001). Tan s6
tim trudc va sau dung thudc la 73 £ 12 va 75 £
12 (p<0,001). C6 2 bénh nhan cé triéu ching
dau nguc thoang qua sau tiém thudc.

Vé danh giad hiéu qua dong chay, phan do
TIMI trung binh truéc dung thudc la 2,4 = 0,5,
tat cd mach nghién cru déu dat dong chay TIMI
3 sau dung thuGc. CTFC cai thién tur 26,3 + 6,8
xuéng con 10,6 +3,7 sau khi st dung nicardipine
(p<0,001). Su cai thién CTFC dudc quan sat thay
G ca ba dong mach vanh thugng tdm mac. Co6 32
mach mau dugc st dung liéu 100ug, 34 mach
mau s dung liéu 200ug, sau khi dung
nicardipine, CTFC cua hai nhém liéu khong cé su
khac biét, Ian lugt 1a 10,9 + 4,2 va 10,4 + 3,1
(p=0,601).

IV. BAN LUAN

Nhiéu nghién clru cho thay hién tugng dong
chay chdm hay g&p & nam gidi tudi trung nién va
co ti 1€ hat thuGe 1a cao, nhdm bénh nhan nay
thudng nhap vién vai triéu chirng dau nguc khi
nghi kém theo bién déi dang thi€u mau co tim
khdng dién hinh & dién tdm d6 bé mét va cd test
gang suic am tinh. Diéu nay khac véi hdi chirng X
c6 dién khi hay gdp & nif sau man kinh véi triéu
chirng dau nguc khi gdng sic va test gang suic
c6 biéu hién thi€u mau cd tim’. Ti I1& nam gidi
chiém uu thé trong hau hét cac nghién cliu vé
hién tugng dong chay cham, trong nghién clu
cta chdng t6i, ti Ié nam giGi cao han tuy nhién
chua ¢ y nghia théng ké do s6 lugng bénh nhan
con tuang déi itd °. Chi s6 khdi cd thé BMI trong
nghién ctu clia ching toi cao han so vdi két qua
la 23,2 + 2,4. Saibal va c6ng su’ cho rdng BMI la
mot yéu t6 tién doan doc lap cia dong chay
cham?®. Mat khac, béo phi cling da dugc ching
minh cé mGi tuang quan vdi suy chlic nang noi
md hé th6ng va tuan hoan vanh?®.

Anh hudng cla cac tdng liéu nicardipine tir
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100 dén 400ug trong nghién ctu clia chdng toi
lam gidm huyét ap nhung khdng gay anh hudng
nhiéu dén huyét dong lam sang cla bénh nhan,
khi khéng c6 bénh nhdn nao cd huyét ap tam
thu giam xudng dudgi 90mmHg va chi cd 2 bénh
nhan cé triéu chirng dau nguc thoang qua.
Trong khi so sanh liéu 100 va 200 g trén ting
mach mau thi liéu 100ug cho thay hiéu qua giam
CTFC khoéng kém han so vdi liéu lugng gap doi.
Tac gia Lambert va cong su da dung dén liéu
2mg tiém vao dong mach vanh nhung khéng gay
bién c6 nao nghiém trong. Nhu vay theo ching
t6i liéu lugng khdi dau 100 ug la hgp ly vdi tac
dung khong kém haon cac liéu cao han.

Hinh anh dong chay chdm déng mach vanh
¢ nhiéu déc diém giéng vSi dong chay chdm va
khong cé dong chay trong can thiép dong mach
vanh qua da, mac du cg ché it nhiéu co su’ khac
biét. Trong dé gid thuyét vé ccg ché suy chic
ndng vi tuan hoan vanh va co that vi mach dugc
nhiéu tac gia dong thuan®. Nicardipine la mot
thuéc chen kénh calci thuéc dong
dihydropyridine, véi tinh chon loc cao trén kénh
L-type vOn cd mat trén cg tran nhiéu hon cg tim,
qua viéc Uc ché kénh L-type nay nicardipine gay
gian cg tron thanh mach va vdi ai luc cao nhung
lai it anh hudng dén chirc ndng co bdp cd tim.
biéu nay giai thich cho tac dung cai thién dong
chay cua nicardipine dua trén viéc dan vi tuan
hoan vanh, dao ngudc cc ché gady ra dong chay
cham & bénh nhan chup cling nhu can thiép
dong mach vanh qua da.

Su gia tang trd khang cla vi tuan hoan ciing
la mot yéu td quan trong trong cd ché cla hién
tugng dong chdy cham dong mach vanh. Tac gia
Fineschi va cong su da chi’ng minh rang trG
khang vi tuan hoan vanh tang Ién va du trlt vanh
bao ton & bénh nhan c6 dong chay chdam ¢ diéu
kién binh thudng. Nhitng bat thudng vi tuan
hoan nay dugc cho thdy cé thé dao ngugc bang
cac thuéc c6 tac dung gidn mach nhu
papaverine, verapamil, diltiazem. Tuy nhién sir
dung nicardipine tiém truc ti€p vao dong mach
vanh cho thay hiéu qua khong kém hon ma hiéu
qua kéo dai han so vai cac thudc chen kénh calci
khac la verapamil va diltiazem. Hi€u qua nay cua
nicardipine ciing dudc chirng minh la khong kém
han so vd@i hai loai thudc trén khi sir dung véi
dong chay cham va khong c6 dong chay sau can
thiép dong mach vanh qua da.

Han ché cla nghién ctu: han ché chu yéu
trong nghién cfu ctia ching téi la thiét k€ nghién
clu quan sat véi s6 lugng bénh nhan khéng Ian.

Kem theo viéc ldy s0 liéu & nhiéu trung tam khac
nhau lam cho moét s6 két qua can lam sang
khdng dugdc chudn hda. M3t khac nghién ctu chi
danh gid hiéu qua tai thdi diém tiém, khdng tim
hi€u dugc thdi gian tac dung va hiéu qua lau dai
cla thudc.

V. KET LUAN

Nicardipine tiém truc ti€p vao dong mach
vanh cho thdy hiéu qua cao trong cai thién toc
do dong chay trong hién tugng dong chay cham
déng mach vanh ma khoéng gay ra anh hudng
nhiéu dén huyét dong. Liéu lugng 100 pg nén la
litu khoi dau dé dat hiéu qua cai thién dong
chay va giam thiéu tac dung phu cla thudc.
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