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mé&c du khé dé dinh lugng mét cach khach quan.
D4 1a lvgng mau chay tir bé mét xuang dugc cat
gan nhu khong cé va lugng mau chay tir ngoai
mang cing giam di nhiéu so v&i phucgng phap
truyén thdng. Do dd, ludng mau méat trong mo
giam dang ké&. Diéu nay cling dudc xac nhan
trén clrud. .

Viéc st dung dao cat xudng siéu am van 1a
mot cai tién con kha mdi mé & Viét Nam va chi
dugc ap dung ¢ mot s6 trung tam phau thuat cot
s6ng. Dao cat xuong siéu am gilp han ché cac
nguy cd ton thuong tuy so vdi cac phuang phap
truyén théng khac vi cat xuong tir bén ngoai,
khong can thiép truc ti€p vao 6ng sGng nén
trdnh co ché ton thuang tuy truc tiép.

V. KET LUAN

Viéc st dung dao siéu am dé giai ép trong
hep 6ng sbng nguc co thé giam nguy co tén
thuong than kinh va cai thién chdc nang than
kinh sau mé so véi phuong phap truyén théng.
Ngoai ra, st dung dao si€éu am cling gép phan
gidam lugng mau mat, thdi gian phau thuat va
thdi gian nam vién.
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KHAO SAT CAC YEU TO LIEN QUAN CUA DO HONG RA DA
SAU CAT THANH QUAN TOAN PHAN

Bui Thé Hung!, Nguyén Khanh Du', Ly Xuin Quang'?

TOM TAT

M@ dau: DO hong ra da la bién chimg thuGng
gap sau cat thanh quan toan phan, vdi ti 1€ mac dao
dong tor 13.7% dén 39.1%. Bién ching nay anh
hudng I6n dén chat lugng cudc song, lam kéo dai thdi
gian ndm vién va gia tdng chi phi diéu tri. Viéc danh
gia cac yéu t6 lién quan cua do hong ra da giup phong
ngufa phét hién cling nhu quan i hiéu qua bién chiing
nay. Muc tiéu: Khao st cac yéu to lién quan dén do
hong ra da @ cac bénh nhan sau phau thuat cat thanh
quan toan phan. Doi tugng va phuong phap:
Chung t0| thu thap 122 trerng hgp ung thu thanh
quan c6 day da ho sd bénh an, bénh s, tién sir, tham
khdm, chan doan hinh anh, Xét nghlem derc phau
thuat cat thanh quan toan phan tai BVDHYDTPHCM ttr
01/2021 dén 01/2025. Két qua: Trong 122 bénh
nhan c6 28 trerng hop_ do hong ra da chiém t| 1é
23%. D6i vdi cac bién s8: tudi, BMI, hat thudc, udng
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rugu, tién can tang huyét ap, dai thao dudng, COPD,
xa tr| mé khi quan, giai doan TNM, phu’dng phap
phau thuat nong do haemoglobln trudc va sau mo,
khong cé suf khéc biét giita 2 nhém do hong ra da va
khong dod hong ra da (p > 0. 05) Chi c6 cac yéu to bao
gom s lugng bach cau sau mé (p < 0.001), CRP sau
mo (p < 0001), albumin tru’dc mé < 35 g/L (p
0.0076) la yéu to lién quan co y nghia thong ké tdl
bién chufng do hong ra da. K&t ludn: Nghién ciu cua
chung t6i cho thay albumin truéc mé thap, bach cau
va CRP sau mé tdng cao la cac chi s6 can lam sang co
gia tri tlen doan bién cerng do hong ra da sau mo cat
thanh quan toan phan. Viéc theo doi sat cac yéu té
nay co the glup phong ngu’a phat hién sém, can thlep
kip th&i va gép phan giam thiéu ty Ié bién cerng nay
sau phau thuat.

Td khoa: ung thu thanh quan, do hong ra da.

SUMMARY

RISK FACTORS FOR
PHARYNGOCUTANEOUS FISTULA
FOLLOWING TOTAL LARYNGECTOMY

Introduction: Pharyngocutaneous fistula (PCF)
is a frequent postoperative complication following total
laryngectomy, with an incidence ranging from 13.7%
to 39.1%. This complication markedly affects patient
quality of life, prolongs hospitalization, and increases
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healthcare costs. Identifying and evaluating risk
factors for PCF are essential to enhance prevention,
enable early detection, and optimize management
outcomes. Objective: To investigate clinical and
laboratory risk factors associated with
pharyngocutaneous fistula in patients undergoing total
laryngectomy. Patients and Methods: This
retrospective study included 122 patients with
laryngeal cancer who underwent total laryngectomy at
the University Medical Center Ho Chi Minh City
between January 2021 and January 2025. Complete
clinical, imaging, and laboratory data were analyzed.
Associations between PCF and potential risk factors—
demographic, comorbid, oncologic, surgical, and
biochemical—were  assessed using appropriate
statistical tests. Results: Among 122 patients, 28
developed PCF, corresponding to an incidence of 23%.
No significant associations were observed with age,
body mass index, smoking, alcohol consumption,
hypertension, diabetes mellitus, chronic obstructive
pulmonary disease, radiotherapy, tracheostomy, TNM
stage, surgical technique, or perioperative hemoglobin
levels (p > 0.05). In contrast, postoperative white
blood cell count (p < 0.001), postoperative C-reactive
protein (p < 0.001), and preoperative serum albumin
< 35 g/L (p = 0.0076) were significantly associated
with PCF occurrence. Conclusion: Low preoperative
albumin level, elevated postoperative white blood cell
count, and increased postoperative C-reactive protein
are key laboratory predictors of pharyngocutaneous
fistula after total laryngectomy. Close perioperative
monitoring of these indices may facilitate early
identification, timely intervention, and contribute to
reducing the incidence of this serious postoperative
complication. Keywords: Pharyngocutaneous fistula,
laryngeal cancer.

I. DAT VAN DE

Ung thu thanh quan la moét trong nhu’ng loai
ung thu thudng gap trong ung thu ving dau cd
va c6 xu hudng gia tang trong nhirng nam gan
day. Theo GLOBOCAN nam 2022, tai Viét Nam
ghi nhan 2.186 trudng hgp mac mdi ung thu
thanh quan. Phau thudt cdt thanh quan toan
phan la phucng phap diéu tri cha yeu dugc lua
chon cho cac trudng hgp bénh & g|a| doan tién
trién hodc tai phat sau diéu tri bao tén bang hda
tri, xa tri.

DO hong ra da (pharyngocutaneous fistula —
PCF) la mét trong nhiing bié€n chiing sém thudng
gdap sau cat thanh quan toan phan, véi ty 1&é mac
dao dong tur 13,7% dén 39,1% theo cac bao cao
trén thé gidil. Bién chiing nay anh hudng
nghiém trong dén chat lugng cubc séng cua
ngudi bénh, kéo dai thGi gian nam vién va lam
tang chi phi diéu tri.

Nhiéu yéu t6 nguy cd da dugc ghi nhan cé
lién quan dén su hinh thanh do hong ra da, bao
gom tudi, chi s§ khdi co thé (BMI), thoi quen hat
thudc, st dung rugu, tién st tang huyét ap, dai
thdo dudng, bénh ph0| tdc nghén man tinh
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(COPD), tién can xa tri, mg khi quan, giai doan
TNM, phuong phdp phau thuat, noéng do
hemoglobin (Hgb), s6 lugng bach cau (WBC),
albumin va CRP huyét thanh. Viéc xac dinh va
danh gia cac yéu t6 nguy cc nay co vai tro quan
trong trong du phong, phat hién s6m va quan ly
hiéu qua bién chirng do hong ra da.

Trén thé gi(’ji da cé nhiéu nghién clru phan
tich cac yéu_t6 nguy cd va tién lugng bién chiing
nay sau phau thudt cit thanh quan toan phan
Tai Viét Nam, cac nghién cdtu vé chu dé nay con
han ché, chL’J yéu dung G viéc mo6 ta dac diém
ld&m sang va tan suat bién ching. Hang ndm
Khoa Tai Miii Hong — Bénh vién Dai hoc Y Dugc
TP. HO Chi Minh ti€p nhan va diéu tri nhiéu
trudng hop do hong ra da sau cét thanh quan
toan ph‘ém chung téi thuc hién dé tai nay véi
muc tiéu khao sat cac yéu td nguy cd lién quan
dén do hong ra da sau phau thudt cat thanh
quan toan phan nham gop phan cai thién két
qua diéu tri va giam thi€u bién ching.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién cltu hoi
cltu, véi chon mau thuan tién.

2.2. P6i tugng nghién ciru. Nghién cau
hoi clru vé 122 trerng hdp ung thu thanh quan
da phau thuat cit thanh quan tai Khoa Tai Mi
Hong, Bénh vién Pai hoc Y DquC TP. H6 Chi
Minh ttr 2021-2025.

o Tiéu chudn chon bénh: Tat ca bénh
nhan ung thu thanh quan da phau thudt cit
thanh quan toan phan cd day du ho sg bénh an,
dugc diéu tri, tdi kham va theo doi tai Khoa Tai
Mii Hong, Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh tir 2021-2025.

e Tiéu chuén loai tra: Bénh nhan cd tién
st bi ung thu & vi tri khac di can hodc lan xubng
thanh quan.

2.3. Cac budc tién hanh. Thu thap cac
bién s6 vé tudi, BMI, hit thudc, udng rugu, tién
can tang huyét ap, dai thao dudng, COPD, xa tri,
md& khi quan, giai doan TNM, phuong phap dong
hong, cac chi s6 haemoglobin (Hgb), bach cau
mau (WBC), Albumin mau, CRP. Sau khi thu thap
sO liéu, ching t6i sif dung phan mém Microsoft
Excel Professional 2019 va STATA 15.1 dé phén
tich so liéu thu thap dugc va trinh bay két qua
dudi dang bang va biéu d.

Il. KET QUA NGHIEN cUU .

3.1. TV Ié do hong ra da sau cat thanh
quan toan phan C6 122 trudng hgp ung thu
thanh quan da phau thudt cat thanh quan toan
phan. Trong do co 28 trerng hgp do hong ra da
sau cdt thanh quan toan phan chiém ti 1€ 23%.

3.2. Dic diém cac yéu t6 lién quan
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Bang 1. Cic yéu té dic diém, tién can

nguoi bénh
Cacyéu td [Tongsd| Do | Khong | Gia
nguy co ca hong |Do hongj tri p
Tong sO ca 122 28 94
Tubi (nam, 63.8 63.7 63.8 0.978
trung binh) | £10.6 |+ 10.6| £10.6 |
BMI ((kg\/m% 21.32 21.6 21.2 0.497
trung binh) | * 34.}13 :l:222.0 :l:7?'>5.4
Hat thuoc la | g417104) (78.6%)| (79.9%) [0-882
~ 54 13 41
uong rugu | 44 2690)(46.4%)| (43.6%) |03
v e s 52 12 40
Tang huyet ap | 4> 605) (42.8%) (42.6%) | 1
vy R 14 2 12
Dai thao dudng (11.5%) | (7%) |(12.8%) 0.591
13 4
COPD | 16705 (14.30) 0 (10%) | 049
Xa tri trudc 9 1
phiu thudt | (7%) | (4%) | 8 (%) [0.641
MG& khi quan 13 4
trudems | (10.7%) |(14.39) ° (10%)] 0-49

Tudi trung binh cla toan bé nhom nghlen
ciu la 63.8 £ 10.6 tu0| Nhém cé do hong va
nhém khdng do cé tudi trung binh [an luct 13
63.7 £ 10.6 va 63.8 + 10.6. Chi s& khdi co thé
(BMI) trung binh ctia nhéom do la 21.6 + 2.0
kg/m2, trong khi nhdm khong do la 21.2 + 3.4
kg/m. DGi vGi bénh ly nén, tang huyét ap la bénh
ly terdng gap nhat chiém 42.6%, trong d6 nhém
do va khong do [an lugt la 42.8% va 42.6%. Vé
yéu t6 diéu tri truc mb, cd 9 bénh nhan (7%)
da dugc xa tri trudc phau thuat. trong dé 1 bénh
nhan cé do (4%) va 8 bénh nhan khong do
(9%). M& khi quan trudc mé dudc thuc hién &

Bang 3. Giai doan N

Giai [TOng sO | Khong do
doan N cg Do hong hm?g P
0 44 19 (20.5%) |35 (79.5%)
1 23 6 (26.1%) |17 (73.9%)
2a 10 1(10%) | 9 (90%) 0.906
2b 15 3(20%) | 12 (80%) |~
2c 18 6 (27.3%) |12 (62.7%)
3 12 3 (25%) | 9 (75%)

Nhom NO co ty 1€ do thap nhat (20,5%),
trong khi cac nhdom c6 hach di can (N1-N3) ghi
nhan ty 1€ cao hon, dao dong tir 20% dén
27,3%. Khong cé su khac biét co y nghia thong
ké vé ty Ié do hong ra da giifa cac giai doan N.

Bang 4. Phuong phap dong hong

Khong
Phugng phap Ty lé
phau thuat Tonghgﬁg hgzg do P
bong hong
e 50 | 12 | 38 | 24%
Pdéng hong
kiégu o 21 | 4 | 17 | 19%

Bonghong | 37 | 5 | 39

0,
béng dung cu 18.90%0.697
Khau tai tao
ong hong bang| 14 | 5 9 [35.70%
vat da

Phan tich ké&t qua so sanh bdn phucong phap
doéng hong sau cdt thanh quan toan phan cho
thay khong cé su’ khac biét cé y nghia thong ké
vé ty Ié do hong ra da giifa cac phugng phap.
Mac du ty |é do hong quan sat dugc dao dong tur
18.9% (d6ng hong bang dung cu) dén 35.7%
(khdu tai tao bang vat da), tat ca cac gia tri p-
value khi so sanh véi nhom tham chiéu "Dong
hong kiéu T" (24%) déu I6n hon 0.05.

Bang 5. Cac bién sé can lIam sang

13 trudng hdp (10.7%), gdm 4 ca do (14.3%) va Cac yéu to Do | Khong |Gia tri
9 ca khdng do (10%). cén lam sang hong D6 hong| p
Tt ca cic yéu t6 vé déc diém, tién can  [Hemoglobin truGc phau| 140.5 | 139.7 *
ngudi bénh c6 gia tri p>0.05: khéng c6 su khac | thuat (g/L, trung binh) |+ 13.1| 13.6 | 0617
biét théng ké gilta 2 nhém. Hemoglobin sau phau | 123.8 [122.6 | 574
Bang 2. Giai doan T thuat (g/L, trung binh) |+ 13.4| 22.6 )
Tong | Do |Khong Do|Gia tril | WBC trudc phau thuat| 9.76 | 9.75
Giaidoan T/ 5'ca |hong| hong | p (109/L, trung binh). |+ 2.86| + 4.42 | 0-356
T3 60 11 49 WBC ngay 5 sau phau
T2 | 19| 60 | 16 24 ]0328| | thuat(109/L, trung |f3E2I10I3E S
T4b 2 1 1 binh) ) ) )
Nhém T3 cé 60 ca v&i 11 trudng hop do 212.14 (109/L) 15 17 <
(18,3%), trong khi nhém T4 cé 62 ca véi 17 <12.14 (10%/1) 13 77 10.002
truong hgp do (27,4%). Trong d6, nhdom T4a CRP ngay 5 sau phau |133.66 62.5 <
chiém da s6 vGi 60 ca, ghi nhan 16 ca do thuat (mg/L, trung * | 1474|0001
(26,7%), con T4b chi c6 2 ca, trong dé c6 1 ca binh) 67.17 ’ i
do (50%). Mdc du ty 1€ do cd xu hudng tdng dan 2105 mg/L 19 9 <
theo mifc d6 xam 1an cua khdi u (T3 — T4a — <105 mg/L 9 75 10.001
T4b), ki€m dinh thdng ké cho théy su khéc biét | Albumin truocphau | 34.2 | 39.5 g o576
nay khdng cd y nghia théng ké (p = 0,328). thuat (g/L, trung binh) | £4.6 | £4.0 |
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Cacyéu to Do | Khong |Gia tri
can lam sang hong Do hong p
>35 g/L 8 6
<35 g/L 3 21
Albumin sau phau thuat|33.5 +| 36.4 +

(g/L, trung binh) 4.1 4.9
235 g/L 11 28

0.278

<35 g/L 8 41

Két qua cho thay trong cac két qua trén chi
€6 bach cau sau phau thuat, CRP sau phau thuat
va Albumin trudc phiu thudt 13 két qua oy
nghia théng ké. WBC trung binh vao ngay thd 5
sau phau thuat ¢ nhém c6 do la 12,12 + 3,28
x109/L, cao han dang ké so vdi nhém khong do
(10,13 £ 2,62 x109/L), su khac biét cé y nghia
thong ké véi p < 0,001. Khi phan tich theo
ngudng cat t6i uu tir dudng cong ROC, gia tri
12,14 x109/L dugc xac dinh la moc phan biét cd
g|a tri du bao tét, vdi PPV 48,5% va NPV 83,6%.
biéu nay cho thay khi bach cau tang trén
ngerng nay sau mo, nguy cd do hong ra da tdng
Ién rd0 rét. DBoi v8i CRP ngay thr 5 sau phau
thudt, nhdm c6 do ghi nhan 133,66 + 67,17
mg/L, cao gap déi so véi nhom khoéng do (62,5
+ 47,4 mg/L), vGi p < 0,001. Phan tich dudng
cong ROC xac dinh diém cdt t6i uu 105 mg/L,
cho PPV 67,7% va NPV 86,4%.

Banhay
D6 nhay

Bleu do1 1. ‘éwdng cong ROC cua CRP sau
mé (bén trdi) va WBC sau mé (bén phai)

IV. BAN LUAN

Trong nghién clu cla chdng t6i trén 122
truGng hgp ung thu thanh quan dugc phau thuat
cat thanh quan toan phan tai Bénh vién Pai hoc
Y Dugc TP.HCM giai doan 2021-2025, ty Ié do
hong ra da ghi nhan la 23%, két qua nay cao
han mét s6 nghién cu trong nudc nhu két qua
tac gia Tran Minh Trudng (2009) ti 1€ 18%?, tuy
nhién, su khac biét nay khong cé y nghia théng
ké (p = 0.23). Ti Ié nay nam trong khoang dao
dong nghién clru Huang va cong su (2023) vdi
ty I€ do hong ra da tir 13.7% dén 39.1%".

Cac yéu t& tudi, BMI, hut thudc, udng rugy,
bénh ly ndi khoa (tang huye't ap, dai thao
dl.rdng, COPD), tién s xa tri va mg khi quan
truéc mo khong cho thdy maGi lién quan co vy
nghia thong ké véi do hong ra da (p > 0,05).
MOt s6 nghién clru khac, ghi nhan xa tri tién
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phau ¢ thé lam tang nguy cd do do lam glam
kha nang lanh mo, tuy nhién trong quan thé cua
ching t6i, s6 benh nhan cd tién s xa tri con
thap (7%), c6 thé chua du dé thé hién su khac
biét thong ké r6 rang'34,

Phan tich theo giai doan T va N cho thay
khong cd su khac biét co y nghia gitta nhom do
va khong do. Mac du nhém T4 cd ty 1€ do cao
hon so vGi T3 (27,4% so vGi 18,3%), su khac
biét khong dat y nghia thdng ké (p > 0,05), Két
qua nay tugng tu nghién clu doan hé cla Sifrer
va cong su (2023) trén 554 trudng hdgp, ciing
khong gh| nhan méi lién quan doc lap gilta giai
doan u va ty 1& do hong ra da sau md®.

Ba yéu t6 can lam sang cd lién quan cd y
nghia théng ké vdi bién chlmg do hong gom ]
Iu‘dng bach cau sau mo tang, CRP sau mo tang,
va albumin trudc mé thap Albumin truéc mo <
35 g/L dugc xac dinh la yéu t6 nguy ca doc lap,
vGi p = 0,0076. Nong do albumin huye't thanh
phan anh tinh trang dinh duGng va kha nang
tong hdp protein cla gan. Albumin thap lam
giam ap luc keo, cham lién vét thuang va giam
stric chiu dung m6, tlr d6 lam tang nguy cg ro ri
vét khau hong. Phat hién nay tuong dong véi cac
nghién c(tu cua Liang (2015) va Huang (2023),
trong do6 albumin thap dugc xem la chi dau quan
trong clia nguy cd do hong ra da. Bach cau sau
mo tang cao (12.12 + 3.28x10%/L so véi 10.13
+ 2.62x109/L; p < 0,001) phan anh tinh trang
viém hoac nhiém trung sém vung mé. Tuong
doéng nghién cltu tac gia Heo Y (2023) cho thay
su gia tang ] lugng bach cau trong nhitng ngay
dau sau mo la mot chi dau huyet hoc quan trong
phan anh tinh trang viém va nhiém _trung sém
quanh vung khau hong6 CRP sau m& tang dang
ké (133.66 + 67.17 6 nhom do so véi 62.5 +
47.4 3 nhdm khong do; p < 0,001) cling co gia
tri tién lugng tuong tu. Két qua nay tuagng dong
v@i nghién clu tac gia Kilic C (2015), CRP sau
mo tang 13 yéu t& nguy cd do hong ra da’.

V. KET LUAN

Nghlen ctru cla chung tdi cho thdy albumin
truGc mé thap, bach cdu va CRP sau mé tang
cao la cac chi s6 can lam sang c6 gia tri tién
doan bién cerng do hong ra da sau md cdt
thanh quan toan phan Viéc theo doi sat cac yeu
t6 nay co thé gilp phong ngura, phat hién sdm,
can thiép kip. thdi va gop phan giam thiéu ty Ie
bién chirng nay sau phau thuat.

LO1 CAM ON

Nghién clru nay dugc tai trg kinh phi bgi Dai
hoc Y Dugc Thanh phé H6 Chi Minh theo Hgp
dong s6 84/2005/HD- PHYD, ngay 17 thang 4
nam 2025.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA NGU'O'I BENH CHUP
VA CAN THIEP PONG MACH VANH QUA DA
TAI BENH VIEN PA KHOA VINH PHUC NAM 2025
Cao Minh Trudong', D6 Xuan Bic!, Phan Thi Thu Hing',
Nguyén Viin Cong', Khuwong Thi Mai', L& Thi Trang/,
Ling Thi Mai Dung', Vii Thi Huyén?, Nguyén Thanh Théo?

TOM TAT

Muc tiéu: mo ta triéu chiing lIam sang va can
Idm sang clia ngudi bénh chup va can thiép dong
mach vanh qua da tai Bénh vién Pa khoa Vinh Phc
nam 2025. Phuong phap nghlen clru: Ngh|en cttu
mo ta chon mau toan b 263 ngu‘d| bénh dap ng tiéu
chuan lya chon dugc tlen hanh tai Khoa Can thlep
Tim- Mach Mau, Bénh vién Pa khoa Vinh Phtc. Két
qua: Nghién cliu cho thdy ty 1€ bénh nhan c6 hep
dong mach vanh >50% chiém da s0, phan anh tinh
phlu hgp trong chi dinh chup dong mach vanh qua da
tai Bénh V|en ba khoa Vinh Phlic. Tudi cao, gldl nam,
tang huyét dp va dai thdo dudng 13 nhitng yéu t& lién
quan chdt ché dén mdc dé hep dong mach vanh
nang Triéu cerng dau that nguc dién hinh cd gia tri
ggi y cao ddi vai ton thuong DMV co y nghia, tuy
nhién cac bleu hién khong dién hinh van chiém ty lé
dang ké va can dugc luu y, triéu chifng dau that nguc
dién hinh chlem ty 1& 16n nhéat véi 46,39%. C6 34, 98%
ngudi bénh cé cac triéu chirng khong dién hinh clia
bénh ly xd vira dong mach vanh. Trong nhém ngugGi
bénh dua vao nghién cltu cé 63,50% ngudi bénh co
két qua chup DMV hep = 50% va c6 36,50% ngudi
bénh cé két qua chup DMV hep <50%. Ter khoa: bénh
dong mach vanh, lam sang, can lam sang, can thiép.
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CHARACTERISTICS OF PATIENTS
UNDERGOING PERCUTANEOUS CORONARY
ANGIOGRAPHY AND INTERVENTION AT

VINH PHUC GENERAL HOSPITAL IN 2025
Objective: To describe the clinical and
paraclinical symptoms of patients undergoing
percutaneous coronary angiography and intervention
at Vinh Phuc General Hospital in 2025. Research
method: A descriptive study was conducted on a
sample of 263 patients meeting the inclusion criteria
at the Cardiovascular Intervention Department, Vinh
Phuc General Hospital. Results: The study showed
that the majority of patients had coronary artery
stenosis >50%, reflecting the appropriateness of
percutaneous coronary angiography indications at
Vinh Phuc General Hospital. Advanced age, male
gender, hypertension, and diabetes mellitus were
strongly associated with the severity of coronary
artery stenosis. Typical angina pectoris was highly
suggestive of significant coronary artery lesions;
however, atypical manifestations still accounted for a
significant proportion and should be noted, with
typical angina pectoris being the most prevalent at
46.39%. Thirty-four percent of patients presented
with atypical symptoms of coronary atherosclerosis.
Within the study group, 63.50% had coronary
angiography results showing stenosis >50%, while
36.50% had coronary angiography results showing
stenosis <50%. Keywords: Coronary artery disease:
clinical, paraclinical, and interventional aspects.

I. DAT VAN DE

Bénh dong mach vanh (Coronary Artery
Disease - CAD) la nguyén nhan hang dau gay to
vong va ganh nang bénh tat toan cau, vdi
khoang 239 triéu ca mac nam 2023 va han 19
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