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TOM TAT

Muc tiéu: mo ta triéu ching 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 ctru
mo ta chon mau toan bo 263 ngudi bénh dap Ung tiéu
chudn lya chon dugc tlen hanh tai Khoa Can thlep
Tim- Mach Mau, Bénh vién Pa khoa Vinh Phic. Két
qua: Nghién ctu cho thdy ty 1€ bénh nhan cd hep
déng mach vanh >=50% chi€m da sG, phan anh tinh
phu 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 1a nhitng yéu t& lign
quan chdt ché dén mdc dé hep dong mach vanh
nang Triéu chu‘ng dau thét nguc dién hinh cé gia tri
ggi y cao ddi vai ton thuong DMV co y nghia, tuy
nhién cac b|eu hién khong dién hinh van chiém ty lé
dang ké va can dugc luu y, triéu chitng 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 ca
bénh ly xg vira dong mach vanh. Trong nhém ngudi
bénh dua vao nghién ctu cé 63,50% ngudi bénh cd
két qua chup DMV hep = 50% va c6 36,50% ngudi
bénh cb két qua chup PMV hep <50%. Tar 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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triéu ca tr vong nam 2022.%2 Tai Viét Nam, bénh
tim mach chiém khoang 33% tong sd ca tir vong
(khoang 200.000 ca/nam), trong dé CAD la yéu
t6 chinh, vGi ty 1é mac tang nhanh do gia hda
dan s6, d6 thi héa va cac yéu t6 nguy cd nhu
tang huyét ap, dai thao dudng, hut thude 1a. 34

Can thiép dong mach vanh qua da (PCI) la
phuagng phap tai tudi mau hiéu qua, dugc ap
dung réng rdi tai cac bénh vién tuyén tinh Viét
Nam, vé&i s lugng tha thuat tang hang nam va
két qua t6t & cac trung tam I6n.>6

Tai Bénh vién Da khoa Vinh Phlc, mot bénh
vién tuyén tinh dir liéu vé dic diém lam sang
(tudi, gidi, yéu t& nguy ca, biéu hién cip clru) va
can 14m sang (xét nghiém sinh hod, mdrc dd tén
thuang, loai stent, két qua tdc thi) cla bénh
nhan chup va can thiép dong mach vanh qua da
van con han ché. Viéc thiéu thong tin dac trung dia
phuong gay khd khan trong sang loc sém, Ilua
chon chién lugc can thiép phu hgp, du bao bién
chdng va t6i uu hda nguon luc tai tuyén tinh.

Do do4, nghién cru “Pac diém lam sang va
can lam sang clia ngudi bénh chup va can thiép
dong mach vanh qua da tai Bénh vién Da khoa
Vinh Phic ndm 2025” la can thiét, nhdm cung
cap dir liéu thuc tién hd trg chan doan, diéu tri
va nang cao chat lugng cham séc tim mach tai
dia phuong nham moé ta triéu chlng 1am sang va
can lam sang cla ngudi bénh nghi ngd bénh
chup va can thiép dong mach vanh qua da tai
Bénh vién Pa khoa Vinh Phic nam 2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru: Nhitng ngudi
bénh da thuc hién thd thuat chup va can thiép
dong mach vanh qua da tai Bénh vién da khoa
Vinh Phuic nam 2025.

Tiéu chudn lua chon:

o Ngugi bénh cd cac triéu chirng nghi ngd
bénh ly dong mach vanh, dugc chup va can
thiép dong mach vanh qua da tai Bénh vién da
khoa Vinh Phuc tir thang 01 nam 2025 tGi thang
10 nam 2025.

o NguGi bénh c6 day du ho sd, xét nghiém
can lam sang phuc vu nghién c(ru.

o Ngu@i bénh dong y tham gia nghién clru.

Tiéu chuén loai tra:

o Ngudi bénh khong dugc chup va can thiép
dong mach vanh qua da bdi bat ky ly do nao.

o NguGi bénh khong cé day du hd so, xét
nghiém can lam sang phuc vu nghién ciu.

o Ngui bénh khong dong y tham gia nghién cuiu.

2.2. Thiét ké nghién ciru

Thiét k& nghién clfu: Nghién cllu mo ta cat
ngang
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Co mau nghién ctru: ¢ mau ctia nghién cfu
chon mau toan bd 263 ngudi bénh dap (ng tiéu
chudn lva chon trong thdi gian nghién clu tir
thang 1 dén thang 10 ndm 2025.

Ky thuat chon mau 13 chon mau cd chu dich,
ngudi bénh cd bénh &n dap (ng tiéu chuén lua
chon trong thdi gian nghién ciu.

2.3. ThGi gian nghién clru: TU thang 1
nam 2025 dén thang 10 nam 2025.

2.4. Quy trinh thu thap thoéng tin

Budc 1: Chuan bi trudc thu thudt va can
thiép mach vanh (nguGi bénh, nhan luc, phuang
tién va vat tu, ky cam két, diéu tri t6i uu hoa
bang chdng ngung tap ti€u cau kiém sodt md
mau va bénh ly kém theo).

Budc 2: Chup va can thiép dong mach vanh
(v6 cdm, md dudng vao mach mau, chup vanh,
rut dung cu)

Budc 3: Bac sy danh gid ton thucng mach
vanh va chi dinh can thiép (néu hep ndng can
can thiép dong mach vanh)

Budc 4: Chuyén ngudi bénh vé khoa phong
theo doi.

2.5. Xt ly va phan tich so liéu: S6 liéu
sau khi thu thap sé dugc lam sach va nhap vao
may tinh bdng pham mém Excel 36.5, dudc phan
tich s6 liéu dugc thuc hién bdng phan mém
STATA 17.0.

2.6. Pao dirc trong nghién ciru: Nghién
ctu dugc phé duyét nhiém vu khoa hoc cong
nghé cap cd sd nam 2025 cla Bénh vién ba
khoa Vinh Phuc, Trudc khi thu thap, dé tai da
dugc trinh Hoi dong bao dch/Uy ban Pao duc
nghién ctu y sinh ctia Bénh vién Da Khoa Vinh
Phic xem xét va cap phép. Vi dir liéu la h6 so
bénh an cd san, nhom dé xuat xin mien/mien trl
dong y bdng van ban tirng ca nhan (waiver of
informed consent) theo quy dinh h6i dong dao
dlrc; dong thdi ddm bao moi bién phap bao mat
va tranh rui ro cho ngudi bénh. Moi yéu cau truy
cap h6 sa bénh an tuan tha quy dinh phap ly va
noi bo bénh vién.

Il. KET QUA NGHIEN cU'U

Bang 3.1: Pdc diém chung cua nhom

nghién cuu

Pac diém S6 lugng (n)| %

Tudi trung binh 68,3 H 10,08
Gigi NaIn 167 63,5
N 96 36,5
TS Tang Co 164 62,4
huyét ap Khong 99 37,6
TS Pai thao Co 87 33,1
dudng Khong 176 66,9
TSR6iloan | Co 66 25,1
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maé mau Khong 197 74,9 Cholesterol (mmol/L) 4,57+1,21

A Co 26 9,9 LDL-C (mmol/L) 2,64+0,98

TS Suy than —5ng 237 90,1 Triglycerid (mmol/L) 2,54%2,33

TS Hat thudc Co 63 23,9 Creatinin 87,37+40,79
la Khéng 200 76,1 Nhdn xét: NguGi bénh nhap vién co chi s
Co 38 14,5 | dutng mau trung binh 7.10+3.84, Cholesterol
TS hep BMV |"khong 225 855 | trung binh 457+1,21, LDL-C trung binh
TS Hep DM Co 51 19,4 2,64+0,98, Triglycerid trung binh 2,54+2,33,
khAac , thng i 21% 80,§ Creatinin trung binh 87,37+40,79 mmol/L.

Nhan xét: Nhom nguci bénh dua vao Bang 3.3: Panh gia yéu té nguy co cua

nghién clu cd dd tudi trung binh 68,3+10,08,
ngudi bénh cao tudi nhat 91 tudi, ngudi bénh
nhd tudi nhat 1& 33 tudi. Ty 18 nam gidi trong
nhom nghién cttu chiém 63.05%. Ty |é ngudi
bénh co tién sir (TS) tang huyét ap (THA) chi€ém
ty & I6n nhat 62,36%. Ngudi bénh tién sur dai
thdo dutng (PTD), r6i loan m& mau(RLMM)
chiém 33,08% va 25,10%. Nhém ngugi bénh hat
thudc la chi chiém 23,95%. Ngugi bénh co tién
st hep PMV va tién sir hep DM khac chiém [an
lugt 14,45% va 19,39%.

TY LE CAC TRIEU CHU'NG KHIEN BENH NHAN
i NHAP VIEN

nguoi bénh nhap vién
Nhén xét: NguGi bénh nhap vién vdi triéu
chig dau thdt nguc dién hinh chiém ty 1& 16n
nhat véi 46,39%. C4 34,98% ngudi bénh co cac
triéu chiing khéng dién hinh cta bénh ly xa vita
dong mach vanh.

ua chup déng mach vanh cta nhém nghién ciru

63.50%

Biéu db 3.2: Két qua chup déng mach vanh
qua da cua nhom nghién ciu
Nhén xét: Trong nhom ngudi bénh dua vao
nghién clu c6 63,50% ngusi bénh cd két qua
chup DMV hep = 50% va cd 36,50% ngudi bénh
c6 két qua chup DMV hep <50%.

Bang 3.2: Pic diém chung vé mot sé

Xxét nghiém mau
Xét nghiém
Glucose (mmol/L)

Két qua
7,10+3,84

2 nhom nguoi bénh nghién ciau

v PMV Hep |PMV He

Pacdiem | ©_gooc’ |“S500s | P
Tubi 64,00+10,4970,20+9,34/0,0000
Nam gi6i 50/96 | 117/167 | 0,004
TS THA 53/96 | 111/167 | 0,070
TS DTD 22/96 | 65/167 | 0,008
TS RLMM 22/96 | 44/167 | 0.537
TS Suy than 4/96 22/167 10,018
HOtthusc 1d | 13/96 | 50/167 | 0,003
TS Hep DMv 5/% 33/167 | 0,001
TS Hep DM khad  11/96 | 40/167 | 0,014

Nhén xét: Ngudi bénh cé ton thuong hep
>50% DMV ¢6 tudi trung binh Ia 70,20+9,34 cao
hon nhém ngudi bénh hep <50% DMV va khac
biét nay cé y nghia théng ké véi p=0.000. Ty Ié
ngudi bénh nam, hat thudc 13, tién sir DTD, Suy
than, c6 hep PMV hodc hep PM khac & nhém
PMV hep 250% cao han nhom DMV hep <50%,
su’ khac biét nay co y nghia thong ké véi gia tri
P<0,05. NguGi bénh cd tién sir THA, RLMM,
ngudi bénh hat thude 1a 8 nhdm PMV hep >50%
c6 suc khac biét véi nhdom DMV hep <50% tuy
nhién sy khac biét nay khéng cé y nghia théng
ké véi p >0,05.

Bang 3.4: Panh gia triéu ching nhdp
vién cua 2 nhom nguoi bénh nghién ciau

% e DMV Hep |DMV Hep
Pacdiem  |"_5006 | >=50% | P
Pau nguc dién hinh| 23/96 99/167 |0,000
Kho thé 25/96 44/167 |0,957
Mét maoi 14/96 24/167 (0,962
HGi hop trong nguc|  6/96 10/167 10,932

Nhan xét: Ty |&€ nguGi bénh cé con dau
nguc dién hinh trong nhém DMV hep >50% cao
han nhéom PMV hep <50%, su’ khac biét nay co
y nghia théng ké vdi p=0,000. Cac triéu chirng,
kho thgd, mét moi, hGi hop tréng nguc cd su khac
nhau cta hai nhom nhung su khac biét nay
khong co6 y nghia thdng ké véi p>0,05.

Bang 3.5: Danh gia mot s6’ xét nghiém
mau cua 2 nhom nguoi bénh nghién ciau

Pic diém | PMV Hep | DMV Hep

<50% >50% P
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Glucose 6,08+2,26 | 7,69+4,40 | 0,0010
Cholesterol | 4,64+1,20 | 4,52+1,22 | 0,4340
LDL-C 2,58+0,86 | 2,68+1,05 | 0,4436
Triglycerid | 2,77£3,34 | 2,4+1,46 |0,2242
Creatinin  |76,56%20,02| 93,5+47,85 | 0,0010

Nhadn xét: Ngudi bénh nhom hep >50%
PMV ¢6 chi sO Glucose, Creatinin cao hon nhém
hep < 50% DMV va su khac biét nay cé y nghia
thong ké véi p<0,05, Cac chi s6 Cholesterol,
LDL-C, Triglycerid c6 su khac biét nhung su khac
biét nay khéng cd y nghia théng ké véi p>0,05.

IV. BAN LUAN

Trong nghién clu cla chdng toi, ty |& bénh
nhan c6 hep dong mach vanh (PMV) >50%
chifm 63,5%, cao hdn nhém hep <50%
(36,5%). K& qua nay tuong dong véi nghién
cru cta Nguyén Van Tu dong thdi cao han mét
s6 nghién clru qudc té€. Piéu nay khang dinh viéc
khai thac triéu chng lam sang, danh gia yéu t6
nguy cd va chi dinh tham do can lam sang cla
chiing toi la phu hgp, khong lam dung chup MV
qua da, gop phan tiét kiém ngudn luc va giam
nguy cg bién chiing tha thuat cho bénh nhan.”8

Do tubi trung binh ciia nhdm nghién clu 13
68,3 + 10,08 tudi, tuong ddng véi cac nghién
cru clia Pham Huy Ky va nhiéu tac gia quoc té.
Tudi cao 1a yéu t6 nguy co ddc lap quan trong
cla bénh BMV. Nghién cttu cho thdy nhém hep
PMV >50% cé tudi trung binh cao han (70,20 +
9,34 tudi) so v8i nhdm hep <50%, vdi su’ khac
biét c6 y nghia théng ké (p=0,000). Két qua nay
phu hgp vdi ca ché sinh bénh hoc: tudi cang cao,
thanh mach méat dan hoi, chirc ndng ndi moé suy
giam, tdng goc ty do va giam kha nang tai tao
md, dan dén mang xa vita tién trién nhanh han,
nhiéu vdi hda va kém 8n dinh hon. Do dd, bénh
nhan 18n tudi thudng cb tén thuong ndng hon,
can can thiép tich cuc han. 210

V& gi6i tinh, nam gidi chiém 63,05%, tudng
dong véi Do Xuan Thu va cao han mot s6 nghién
cu khac. Nam qidi c6 nguy cd mac bénh DMV
cao han va s6m hon nif gigi nhd vai tro bao vé
cla estrogen trudc man kinh, dong thai ty 1€ hiat
thudc la cao hon. Nghién cltu cla Eva Swahn
cho thdy nam gidi c6 nguy cc xd vira DMV cao
hon nir gigi 1,9 lan va hep mach dang k& cao
hon 4 [an. Két qua cla chung toi cling tuong tu
khi ty 1€ nam gigi trong nhém hep PMV >50%
cao han nhém hep <50% (p=0,004).

Cac yéu t6 nguy cd khac, tang huyét ap
chiém ty |é cao nhat (62,36%), ti€p theo dai
thdo dudng (33,08%) va roi loan m3 mau
(25,10%). Ty lé dai thdo dudng va rbi loan m3d
mau thdp hon mét s& nghién cltu cd thé do

68

nhiéu bénh nhan khdm [an dau, chua dugdc chan
doan bénh man tinh trudc d6. Tuy nhién, khi so
sanh hai nhém, tién s dai thdo duGng, suy
than, hep DMV trudc dé va hep dong mach khac
6 nhédm hep >=50% cao han, véi p<0,05 — phu
hgp véi vai tro nguy cd cla cac bénh ly nay. Ty
Ié hat thube 1a chi 23,95%, tuong déng nghién
ctu gan day cda Nguyén Van Ta [33], phan anh
hiéu qua clia cac chién dich tu van bo thudc 14
tai Viét Nam. Khong c6 sy’ khac biét y nghia vé
hat thudc gitta hai nhém (p<0,05), nhung van
khang dinh hdt thube la yéu t6 nguy co quan trong.

MOt trudng hdp dang chd y la bénh nhan
nam 33 tudi, khéng yéu t6 nguy cd cb dién,
nhung tac hoan toan doan 1 dong mach lién that
trudc, cd thé lién quan dén stress cong viéc kéo
dai. Diéu nay ggi y stress man tinh c6 thé la yéu
t6 nguy cd mdi & ngudi tré, can nghién clru thém
khi tudi m&c bénh DMV dang tré hoa.

Vé triéu chi'ng nhap vién, dau that nguc
dién hinh chiém ty 1& cao nhat (46,39%), cao
hon nghién cltu cua Jiesuck Pack. Triéu chiing
dién hinh 1a chi diém quan trong d€ chi dinh
chup BMV chinh xac. Nhém hep DMV >50% cé
ty 1& dau nguc dién hinh cao hon nhédm hep
<50% (p=0,000), phu hgp véi nghién clu cua
Chengfei Peng. Tuy nhién, van c6 34,98% bénh
nhan cd triéu chiing khdng dién hinh, doi hoi
khai thac k¥ luBng va két hdp can 1am sang dé
tranh bd sot.>?

Cac chi s6 sinh hda (glucose, cholesterol, LDL-
C, triglycerid, creatinin) khong qua cao, phu hgp
vGi ty 1€ bénh man tinh thdp trong nhom. Tuy
nhién, glucose va creatinin cao hon & nhom hep
>50% (p<0,05), tuang dong nghién cttu cla Ta
Xuan Trudng vé kiém soadt dudng huyét & bénh
nhan dai thdo dudng. Khong c6 khac biét y nghia
vé lipid mau gitta hai nhém (p>0,05), c6 thé do
thdi diém I8y méu khéng dong nhét gay sai sb.

_ Tom lai, nghién cru cung cap dir liéu thuc
tién vé ddc diém Idm sang va can 1am sang bénh
nhan chup va can thiép DMV qua da tai tuyén
tinh, khang dinh vai trd cla tudi cao, gidi nam,
tdng huyét ap va dai thdo duGng trong ton
thuong nang. Két qua ho trg chi dinh chup DMV
hgp ly, sang loc sém nhdém nguy cd cao va nhan
manh nhu cau kiém soat tét cac yéu t& nguy cd
dé gidm bién cd tim mach.

V. KET LUAN

Nghién cru cho thay ty |1&é bénh nhan cé hep
déng mach vanh >=50% chiém da s6, phan anh
tinh phu hgp trong chi dinh chup déng mach
vanh qua da tai Bénh vién Da khoa Vinh Phc.
TuGi cao, gidi nam, tdng huyét ap va dai thao
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dudng la nhitng yéu td lién quan chdt ché dén
muc dé hep déng mach vanh nang. Triéu ching
dau thdt nguc dién hinh cé gia tri ggi y cao d6i
véi tén thuong DMV cd y nghla tuy nhién cac
bi€u hién khdng dién hinh van chiém ty 1é dang
k& va can dudc luu y. Két qua nghién ciu gop
phan cung cdp bang chling thuc tién cho viéc
sang loc, chi dinh tham do va quan ly hiéu qua
bénh dong mach vanh tai tuyén tinh.
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ANH HUONG CI’JA YEU TO CHIEU PUNG
XU'ONG HAM, SO MAT PEN TUONG 'QUAN R6 HANG II:
NGHIEN CU’U DOC TU BO RANG S(rA PEN BO RANG VINH VIEN

TOM TAT

Pat van dé: Theo phan loai Angle, tuong quan
rang cbi I6n th&r nhat gbm ba dang, trong d6 hang I
dugc xem la binh thudng va hang II va III dugc xem
la bat thudng. Sai khép can hang II la dang cé ty lé
hién mac cao, lién quan cac yéu t6 rang, cung rang,
xugng ham, so mat va sy tang trudng. Nhiéu tac gia
ghi nhan hang II khong chi la sai Iéch theo chiéu trudc
— sau ma con lién quan dén yéu té chiéu ding cua
xuong ham va so mat. Tuy nhién, cac nghién cifu doc
vé vai tro nhitng yéu t6 nay doi vdi sy hinh thanh
tudng quan R6 hang II & bd rang vinh vién con han
ché; tai Viét Nam chua c6 nghién cru trén ngufdl Viét.
Do do chung t6i thuc hién ngh|en clru doc tur bd rang
sUa den bd rang vinh vién nhdm danh gia anh hudéng
cla yéu to chiéu diing xuong ham, so mdt dén sy
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hinh thanh tugng quan R6 hang II. Muc tiéu: banh
gid cac théng sb chiéu cao mat va ti 1€ gilra chiéu cao
cac tang mat & tiing giai doan b réng sifa (T1), b
rang hon hgp (T2) va b0 rang vinh vien (T3) va su
tang trudng clia cac yéu to nay tor T1 dén T2 va tir T2
dén T3 & nhém cd tucng quan R6 hang II so vGi
nhém cé tuang quan R6 hang I & b0 rang vinh vién.
Poi tugng va phucng phap: DGi tugng nghién clu
gom 25 tré (50 phan ham) dugc theo doi doc hdi ciu
tur giai doan T1 dén T2 va T3, moi tré c6 3 cap mau
ham & T1, T2, T3 va 3 phim so nghiéng cung giai
doan véi mau ham. Nghién ciu danh gia 20 bién sO
vé chiéu cao toan bo tang mat (CCM), chiéu cao tang
mat gilfta (TMG), tang mat dudi (TMD), ti |é chiéu cao
tang mat gitra véi tang mat dudi (TMG/TMD) & tirng
giai doan T1, T2, T3 va su tang trudng cla cac yéu to
nay tor T1 dén T2 va tir T2 dén T3. Nghién clfu danh
gia anh hudng cua cac yéu té nay dén tuong quan R6
hang II & b6 réng vinh vién. K&t qua: Nhom sai khép
can hang II c6 tang mat gilra I6n han, tdng mat dudi
nhd hon lam cho ti 1€ gilta chiéu cao tang mat gilra va
tang mat dudi I6n hon & T2 va T3 va ti Ié nay ting
nhiéu tr T2-T3 so vi nhdm c6 tuong quan khdp can
hang I binh thudng.
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