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NGHIEN CUU KET QUA CUA PHUGNG PHAP BAO VE
NHANH BEN BANG BONG VA MOT SO YEU TO LIEN QUAN
TRONG CAN THIEP SANG THUGNG CHIA NHANH &
BENH NHAN HOI CHUNG VANH CAP

TOM TAT

Pat van dé: Tén thwong chia nhanh déng mach
vanh trong hdi chirng vanh cip cé nguy co cao tic
nhanh bén sau dat stent nhanh chinh. Ky thuat giam
béng 1& mét chién lwgc bao vé nhanh bén don gian, tuy
nhién bang chirng thwc ti&n con han ché.

Muc tiéu nghién ctu: Banh gia hiéu qua clta ky
thuat bdo vé nhanh bén bang béng va xac dinh cac yéu
té lien quan dén tic nhanh bén sau can thiép.

DP6i twong va phwong phap nghién ctru: Nghién
clu md ta tién clvu cé can thiép, khong ddi chirng,
thwe hién trén 31 bénh nhan hoi chirng vanh cép co6
tdn thwong chia nhanh thuwc thu dwoc can thiép mach
vanh qua da ap dung ky thuat giam béng tai Bénh vién
Da khoa Tay Ninh tir thang 05/2025 dén thang 06/2026.

Két qua: Ty |é tc nhanh bén sau dét stent nhanh
chinh la 22,6%. Sau can thiép, 96,77% trwong hop dat
hep tdn lwu <30% nhanh chinh; khéng co trwdng hop
can dat stent nhanh bén. Bién chirng tha thuat thap
(bdc tach nhanh bén 3,22%). Suy tim cp ndi vién xay
ra nhiéu hon & nhém tdc nhanh bén (p<0,05). Phan
tich da bién cho thay chiéu dai tdn thwong nhanh bén
la yéu t6 doc lap lién quan dén tac nhanh bén (OR=0,8;
0,65-0,98; p=0,03).

Két luan: Ky thuat bao vé nhanh bén bang béng
trong can thiép tén thuwong chia nhanh & bénh nhan hdi
chirng vanh cAp cé ty 1& thanh cong k§ thuat cao va bién
chivng thap. Chiéu dai tdn thwong nhanh bén 1a yéu td
dw bao déc lap tac nhanh bén sau can thiép.

Ttr khéa: Sang thwong chia nhanh, giam béng, tic
nhanh bén, hoi chirng vanh cap.
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SUMMARY

STUDY ON THE OUTCOMES OF THE JAILED
BALLOON TECHNIQUE FOR SIDE BRANCH
PROTECTION AND RELATED FACTORS IN THE
INTERVENTION OF BIFURCATION LESIONS IN
PATIENTS WITH ACUTE CORONARY SYNDROME

Background: Coronary bifurcation lesions in
patients with acute coronary syndrome are associated
with a high risk of side branch occlusion after main
vessel stenting. The jailed balloon technique is a simple
strategy for side branch protection; however, real-world
data remain limited.

Objectives: To evaluate the outcomes of the jailed
balloon technique and identify factors associated with
side branch occlusion following percutaneous coronary
intervention in acute coronary syndrome.

Methods: This prospective descriptive interventional
study without a control group included 31 patients
with true bifurcation lesions undergoing percutaneous
coronary intervention using the jailed balloon technique
at Tay Ninh General Hospital from May 2025 to June
2026.

Results: The incidence of side branch occlusion
was 22.6%. Post-procedural residual stenosis <30% in
the main vessel was achieved in 96.77% of cases, and
no patient required side branch stenting. Procedural
complications were infrequent (3.22% side branch
dissection). Acute heart failure occurred more frequently
in patients with side branch occlusion (p<0.05).
Multivariate analysis identified side branch lesion length
as an independent predictor of side branch occlusion
(OR=0.8; 0.65-0.98; p=0.03).

Conclusions: The jailed balloon technique in
coronary bifurcation intervention among patients with
acute coronary syndrome demonstrates high technical
success and a low complication rate. Side branch lesion
length is an independent predictor of post-procedural side
branch occlusion.

Keywords: Bifurcation lesion, jailed balloon
technique, side branch occlusion, acute coronary
syndrome.
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I. DAT VAN PE

O bénh nhan hoi chirng vanh cip (HCVC),
d&c diém mang xo viva khéng 6n dinh va ganh
néng huyét khéi lam ting nguy co tdc nhanh bén
sau dat stent nhanh chinh, dan dén thiéu mau co
tim va tién lwong ndng. Chién lwoc mot stent voi
bdo vé& nhanh bén duwoc khuyén céo trong da sb
trwong hop tén thwong chia nhanh. Ky thuat giam
bong (jailed balloon technique) la phwong phap
don gian, giup duy tri tiép can nhanh bén va han
ché tdc nhanh bén sau can thiép [8]. Tuy nhién, dir
liéu vé& hiéu qua va cac yéu tb lien quan dén tac
nhanh bén khi ap dung ky thuat nay & bénh nhan
HCVC tai Viet Nam con han ché. Vi vay, chung toi
thwc hién nghién ctru nay nhdm danh gia két qua
cta k¥ thuat bdo vé nhanh bén bing bong va xac
dinh mot sé yéu tb lien quan dén tadc nhanh bén
sau can thiép & bénh nhan HCVC c6 tén thuwong
chia nhanh.

Il. DOl TUGNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Béi twong nghién cliru

Bénh nhan dwgc chan doan hoi chrng mach
vanh cap c6 chup va hodc can thiép dong mach
vanh qua da.

Tiéu chudn chon mau:

Bénh nhan dwoc chan doan hdi chirng mach
vanh cép theo tiéu chuan “Dinh nghia Toan cu
lan ther IV v& nhdi mau co tim” nam 2018 [7].

Bénh nhan dwoc chup va hoac can thiép déng
mach vanh qua da (PCl-Percutaneous Coronary
Intervention).

Sang thwong chia nhanh duwgc bao vé nhanh
bén phai thoa cac tiéu chuan sau: c6 tén thuwong
c6 hep nhanh chinh (MV-Main Vessel) 270%
(ngoai trtr than chung LM-Left Main 250%) va co
nhanh bén (SB-Side Branch) can bdo vé gbém:
dwong kinh mach mau nhanh bén =22mm hoéc
chiéu dai nhanh bén =73mm, chiéu dai ton thwong
mach mau nhanh bén =5mm, m&c dd hep tai 16
nhanh bén 250%.
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Tiéu chuén loai trir:

Bénh nhan dwoc chin doan hoi chirng mach
vanh cép dwoc chup mach vanh qua da nhung
chwa danh gia dwoc gidi phdu mach vanh day da
do tinh trang bénh n&ng: phu phéi cap, séc... phai
ngwng thd thuat sém.

Déi v&i chon sang thwong chia nhanh dé bao
vé nhanh bén: nhirxng bénh nhan c6é hep mach
vanh c6 y nghia kém sang thwong chia doi nhwng
giai phAu mach vanh khéng thuan lgi nhw voi hoa
nang, géc chia kho tiép can dé luén day dan.

Bénh nhan khéng déng y tham gia nghién
cru.

2.2. Phwong phap nghién ctru

Thiét ké nghién clru: Nghién ctru mo ta tién
ctru ¢6 can thiép, khéong déi chirng.

Th&i gian nghién ctru: tir thang 05/2025 dén
thang 06/2026.

Dia diém nghién ctpu: don nguyén Tim mach
can thiép-Khoa Héi strc tich cuwc chdng doc - Bénh
vién Ba khoa Tay Ninh.

C& mau:

Muc tiéu 1: Ap dung cong thirc tinh c& mau
wée lwgng mot ti 1é trong quan thé:

p(-p
dz

Trong d6: n: ¢& mau wéc lwong. Z: phan phbi
chuén, sai sét loai | v&i 0=5% nén Z (1_u,2)=1,96.
d: sai s6 cho phép clia nghién ctru, chon d=0,05.
p: ty 1é sang thwong chia nhanh trong can thiép
mach vanh qua da. Theo Tamer Kirat va cong sw
[6] ty 1é sang thwong chia nhanh trong can thiép
mach vanh qua da la 20%, vi vay chon p=0,2.
Chung t6i tinh dwoc n=245,9.

Muc tiéu 2: Ap dung cong thirc tinh ¢& mau
wée lwong mot i 1é trong quan thé:
p-p)
d2

n= (1-0/2)
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Trong d6: n: ¢& mau wéc lwong. Z: tri sb phan
phdi chuan, sai sét loai | véi a=5% nén Z |, =
1,96. d: sai s6 cho phép cta nghién ctu, chon
d=0,05. p: ty 1& tdc nhanh bén sau khi d&t stent
nhanh chinh va bdo vé nhanh bén bang béng.
Theo Qiu J va cong sw [5] ty |& tdc nhanh bén sau
khi dat stent nhanh chinh va bao vé nhanh bén
béng bong 1a 1,9% vi vay chon p=0,019. Ching
téi tinh dwoc n=28,6. Vi vay, chung t6i chon c&
mau dé thod cho muc tiéu 2 1a 30 bénh nhan hdi
chirng mach vanh cép c6 sang thwong chia nhanh
thwc thu.

Muc tiéu 3: Dy kién phan tich da bién (v&i 2-4
bién ddc 1ap), can thém = 80 sw kién dé dam bao
dé tin cay (theo nguyén tac EPV 210).

Nhw vay: C& mau can cho nghién ciru dé dat
dwoc muc tiéu 1 1a 246 dbi twong; Thuc té, ching
toi thu dwoc 120 dbdi twong dwoc chan doan
HCVC dwoc PCI. Trong sé do, 31 dbi twong duoc
can thiép sang thwong phan nhanh.

Phwong phap chon mau

Chon mau thuan tién.

No6i dung nghién clru

- Théng tin vé& 1am sang

Tubi, gi6i, tién st gia dinh mac bénh ly tim
mach sém, tién st (hut thudc 14, tai bién mach mau
n&o, bénh déng mach ngoai bién, tang huyét ap,
dai thao duong, rdi loan lipid mau, bénh than man),
thé 1am sang (ST Elevation Myocardial Infarction
- STEMI, Non-ST Elevation Myocardial Infarction -
NSTEMI, Unstable Angina - UA).

- Két qua phuwong phap bao vé nhanh bén
bang béng:

+ Vi tri sang thuwong chia nhanh:

La tén thwong than chung va nhanh mi
hodc nhanh lién that trwdc, LAD (Left Anterior
Descending) va Diagonal, LCX (Left Circumflex)
va OM (Obtuse Marginal), RCA (Right Coronary
Artery) va PLV (Posterior Left Ventrical) hoac PDA

(Posterior Descending Artery).

+ Phén loai sang thwong chia nhanh: theo
phan loai Medina: 1,1,1; 1,0,1 va 0,1,1 [3].

+ Phan bd mang xo vira: cung phia hay dbi
dién nhanh bén.

+ Goc sang thwong chia nhanh: Bugc chia
thanh goéc <70°, =270°,

+ D6 vbi héa mach vanh: khdéng véi hda, voi
hda trung binh, vbi hda nang.

+ M&c dd hep 16ng mach vanh trwéc va sau
can thiép (nhanh chinh, nhanh bén) (%).

+ Puwong kinh (mm), chiéu dai (mm) (nhanh
chinh, nhanh bén).

+ Bién chirng trong can thiép: t&r vong, suy tim
cép, dot quy ndo, nhdi mau co tim sau can thiép,
can thiép lai sang thuwong dich.

+ Dong chdy TIMI (nhanh chinh, nhanh bén)
trwde va sau can thiép: TIMI <3 va 3.

+ Bién chirng clia tha thuat bao gdm: ket bong
giam, v& béng giam, béc tach nhanh bén, can dat
stent nhanh bén.

+ Diém V-RESOLVE (Vessel side branch
Rescue after stenting of bifurcation lesions) [1].

- Xac dinh méi lién quan gitra tdc nhanh bén
véi mot sé yéu td nguy co. Hoi quy logistic cac yéu
t6 nguy co lién quan dén tac nhanh bén khi bao vé
nhanh bén bang béng.

Phwong phap thu thap va xi ly s6 liéu:

Sé liéu dwoc thu thap va phan tich bang phan
mém SPSS 20.0. Két qua c6 y nghia thdng ké khi
p<0,05.

2.3. bao dirc trong nghién ctru:

Nghién ctru dwoc thwc hién théng qua dé
cwong véi sy ddng y clia Hoi ddng trwdng Dai hoc
Y Dugc Can Tho va Hoi ddng Dao dire trudng Dai
hoc Y Dwoc Can Tho véi sb phiéu chép thuan:
25.221.HV/PCT-HDDD.
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. KET QUA NGHIEN cUU
3.1. Pac diém chung cta déi twong nghién ctru

Bang 1. Bédc diém chung cta déi tuvong nghién ctru (n=31)

Dic didm Tac nhanh bén Kh6nAg tac nhanh Tatca o
(n=7) bén (n=24) (n=31)
Tudi (nam), 66 + 10,76 59,7 + 9,49 61,4 + 10,02 0,68
Gi6i nam, n (%) 4(22,2) 14 (77,8) 18 (58,06) 1
Tién can hat thube 14, n (%) 1(11,1) 8 (88,9) 9 (29,03) 0,64
Tai bién mach méau ndo, n (%) 0 (0) 1 (100) 1(3,22) 1
Bénh dong mach ngoai bién, n (%) 0(0) 0(0) 0 (0) 0
Tién st gia dinh, n (%) 0 (0) 1(0) 1(3,22) 1
Tang huyét ap, n (%) 7 (22,6) 24 (77.,4) 31 (100) 0
Dai thao dwong, n (%) 3 (20) 12 (80) 15 (48,39) 1
Réi loan lipid mau, n (%) 7 (23,3) 23 (76,7) 30 (96,77) 1
Bénh than man, n (%) 1 (50) 1 (50) 2 (6,45) 0,41
STEMI 1(6,3) 15 (93,8) 16 (51,61)
:T;Lam sang, NSTEMI 5 (41,7) 7 (58,3) 12 (38,71) 0,058
UA 1(33,3) 2 (66,7) 3(9,68)

Nhén xét: Tubi trung binh cta déi twong nghién ciru khoang 61,4+10,02 trong d6 nam chiém ty 1&
cao hon (58,06%). Trong cac bénh ly, tang huyét 4p thuweng gép nhét (100%). Trong cac thé 1am sang
clia hoi chirng vanh cap, STEMI chiém ty & cao nhét (51,61%).

Bang 2. Bac diém cla sang thuong chia nhanh

Dic diém Tac nhanh bén | Khong tac nhanh Tat ca
) (n=7) bén (n=24) (n=31) P
011 2 (16,7) 10 (83,3) 12 (38,71)
MEDINA,
n (%) 101 0(0) 7 (100) 7 (22,58) 0,11
111 5(41,7) 7 (58,3) 12 (38,71)
LM 0(0) 4 (100) 4(12,9)
Vitrisang | LAD-D 6 (30) 14 (70) 20 (64,52)
thwong chia 0,56
nhanh, n (%) | LOX/OM 1(33,3) 2 (66.7) 3 (9.68)
RCA/PDA 0(0) 4.(100) 4(12,9)
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Tic nhanh bén

Khéng tac nhanh

Tatca

Bac diem (n=7) bén (n=24) (n=31) P

Mtrc d6 hep (%), 82,14 + 12,86 83,5+ 12,84 82,63 + 12,46 0,66

Nhanh <3 3(27.3) 8 (72.7) 11 (35,48)

chinh, n (%) TIMI, n (%) 0,68

3 4 (20) 16 (80) 20 (64,52)

Mang xo Cung phia nhanh bén 6 (37,5) 10 (62,5) 16 (51,61) 0.08

vira, n (%) | péi dien nhanh bén 1(6,7) 14 (93,3) 15 (48,38) ’
Puwong kinh (mm), 4,75+ 6,73 2,37 £ 0,31 2,93+324 0,66
Chidu dai (mm), 15,86 + 10,75 6,3£3,18 8,53 £ 6,96 0,005

Nhanh bén | Mt d6 hep (%), 78,57+ 9 74,58 + 11,79 75+ 11,06 0,43
™, <3 4 (40) 6 (60) 10 (32,26) .
n (%) 3 3(14,3) 18 (85,7) 21 (67,74) '
<70 3 (20) 12 (80) 15 (48,39)

Goc, n (%) 1
>70 4 (25) 12 (75) 16 (51,61)
N&ng 1(100) 0(0) 1(3,22)

Mrc do voi :

héa, n (%) | ung binh 0(0) 2(100) 2 (6,45) 0,26
Khong 6 (21,4) 22 (78,6) 28 (90,32)

V-RESOLVE, 22,29+ 6,6 16,79 £7,73 17,63 + 7,55 0,11

Nhan xét: Theo MEDINA, phan loai 011 va 111 thwong gap hon (38,71%). Vi tri sang thuwong chia
nhanh thuwdng gap nhat & vi tri LAD-D (64,52%). Mrc dd hep nhanh chinh khoang 82,63 + 12,46% chd
yéu la TIMI 3 (64,52%). Mtrc dd hep nhanh bén khoang 75+11,06% chi yéu 1a TIMI 3 (64,52%). Chiéu
dai sang thwong nhanh bén trung binh khodng 8,53 + 6,96mm trong dé nhédm cé tdc nhanh bén cé
sang thwong dai hon (p<0,05). Géc gitra nhanh chinh va nhanh bén thwong = 70° (51,61%). Mang xo
vira thwong gap & cung phia so v&i nhanh bén (51,61%). Mrc dd voi hda ndng chi chiém 3,22%. Diém
V-RESOLVE trung binh la 17,63 + 7,55.

3.2. Két qua ctia phwong phap bao vé nhanh bén bang béng

Bang 3. Két qua ctia phuong phap bdo vé nhénh bén bang béng

Béc didm Tac nhanh bén | Khéong tac nhanh Tatca
: (n=7) bén (n=24) (n=31) P
Nhanh chinh
<3 3(27,3) 8(72,7) 11 (35,48)
TIMI, n (%) 0,68
3 4 (20) 16 (80) 20 (64,52)
) <30 6 (20) 24 (80) 30 (96,77)
Hep ton lwu, n (%) 0,23
230 1(100) 0 (0) 1(3,22)
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Tic nhanh bén

Khéng tac nhanh

Tatca

Diic diém (n=7) bén (n=24) (n=31) P
Bién chirng
Boc tach nhanh bén, n (%) 0(0) 1 (100) 1(3,22) 1
Ket bong, n (%) 0(0) 0 (0) 0 (0)
V& bong, n (%) 0(0) 0 (0) 0 (0)
Can dat stent cho nhanh bén, n (%) 0(0) 0(0) 0(0)
Bién cé ndi vién

Suy tim cp sau can thiép, n (%) 4 (57,1) 3(42,9) 7 (22,58) 0,03
Dot quy néo, n (%) 0(0) 0 (0) 0(0)
Nhdi mau co tim sau can thiép, n (%) 0(0) 0(0) 0 (0)
Can thiép lai sang thwong dich, n (%) 0(0) 0 (0) 0 (0)
Tl vong, n (%) 1 (100) 0(0) 1(3,22) 0,23

Nhén xét: Sau thi thuat, nhanh chinh cé TIMI 3 chiém 64,52% véi ty 1& hep ton lwu chiém 96,77%.
Bién chirng béc tach nhanh bén chiém ty 1& 3,22%. Bién ¢ suy tim cip sau can thiép chiém 22,58%

gdp & nhom c6 tdc nhanh bén sau dat stent nhanh chinh nhiéu hon (p<0,05).

3.3. Cac yéu t6 dw bao tinh trang tic nhanh bén

Bang 4. Céac yéu té du béo tinh trang tic nhénh bén

R DPon bién Da bién
Pac diem
B P OR (95% CI) B P OR (95% CI)

Medina

011 1

101 19,59 0,99 0

111 -1,27 0,19 0,28 (0,04-1,88)
Véi hoa

Nang 1

Trung binh 42,41 0,99 0

Khéng 22,5 1 5923411279 (0)

Chiéu dai SB -0,23 0,03 0,8 (0,65-0,98) -0,23 0,03 0,8 (0,65-0,98)

V-RESOLVE -0,09 0,11 0,91 (0,81-1,02)

Nhén xét: Két qua phan tich hdi quy logistic da bién ghi nhan chiéu dai sang thwong nhanh bén la

yéu t6 doc 1ap cd lien quan dén téc nhanh bén sau dat stent nhanh chinh (p<0,05).
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IV. BAN LUAN

4.1. Dac diém chung cua déi twong nghién
clru

Trong nghién cu cha chdng t6i, tudi trung
binh 13 61,4£10,02 nam, pht hop véi déc diém
dich t& hoc cia HCVC. Ty lé nam gi&i chiém wu
thé (58,06%), phan anh gidi tinh nam nhw mét yéu
t& nguy co tim mach truyén théng. Vé yéu té nguy
co tim mach, tdng huyét ap ghi nhan la bénh ly
nén phd bién nhat. Twong tw, rdi loan lipid mau
(96,77%) va dai thao duwong (48,39%) co ty I& cao
nhwng khéng cho thay sw khac biét gitra nhém tac
va khong tac nhanh bén (p=1). Diéu nay cé thé
phédn anh thuc té rang cac yéu té nguy co toan
than khong quyét dinh truc tiép dén co ché téc
nhanh bén. Két qua nay twong tw trong nghién
ctu ctia JACC [2]. V& thé |1am sang, STEMI chiém
ty 1& cao nhat (51,61%). C6 xu hwéng ty 1& STEMI
cao hon & nhém khéng tdc nhanh bén (93,8%
S0 VGi 6,3%; p=0,058), titm can ngwdng y nghia
thdng ké. Két qua nay goi y thé 1am sang cép tinh
hon c6 thé lién quan dén co ché tdn thwong huyét
khéi lan rong & nhanh chinh nhwng chwa dd bang
chirng dé khang dinh méi lién quan doc lap.

Tén thwong chia nhanh chd yéu thuéc phan
loai MEDINA 011 va 111 (d8u 38,71%), phan &nh
ty 1& cao cla tén thuwong thyc sw tai nhanh bén
ho&c ton thwong hai nhanh. Vij tri sang thuwong
tap trung chu yéu tai LAD-D (64,52%), phu hop
véi dac diém giai phau va tan suét tdn thwong
thwong gap trong thwe hanh 1dm sang. Khéng
ghi nhan sy khac biét vé& vi tri gitra hai nhém
(p=0,56), goi y vi tri gidi phau khong phai 1a yéu
t& quyét dinh. M&c du ca nghién clru ctia ching
tdi va nghién ctru JACC déu ghi nhan LAD/D la
vi tri tén thwong chia nhanh phé bién nhét, chi
nghién ctru JACC cho théy vi tri tdn thwong lién
quan c6 y nghia dén nguy co tac nhanh bén [2].
Su khac biét nay do ¢& mau nhé va sé luvong tén
thwong LM, LCX/OM, RCA han ché, lam giam
coéng suét so sanh gitra cac phan nhém. Ngoai
ra, viéc ap dung twong dbi ddng nhéat chién lwoc
bao vé nhanh bén bang béng c6 thé lam giam anh
hwéng cla yéu té vi tri gidi phau lén bién cb téc

nhanh bén. D&c diém nhanh chinh cho thdy mic
dd hep trung binh 82,63+12,46%, da s6 dat dong
chdy TIMI 3 trwéc can thiép (64,52%). Cac thong
s6 nay khong khac biét gitka hai nhém (p>0,05)
cho thdy mirc d6 nang ctia nhanh chinh khéng lién
quan rd rang dén nguy co tc nhanh bén. Nguoc
lai, mot s6 dac diém cha nhanh bén cé xu hwéng
lién quan dén bién cb tdc. Nhém tic nhanh bén c6
dwéng kinh nhanh bén Ién hon va chiéu dai ton
thwong nhanh bén dai hon cé y nghia théng ké
(15,86+10,75 mm so v&i 6,3+3,18 mm; p=0,005).
Diéu nay phu hop véi co ché “carina shift” va
“plaque shift”, trong dé tén thwong lan réng hoac
nhanh bén cé kich thwéc dang ké dé bj &nh huéng
sau dat stent nhanh chinh. Phan bd mang xo vira
cung phia nhanh bén cé xu huwéng lién quan dén
tdc nhanh bén (p=0,08), goi y vai trd cta ganh
néng mang xo vira tai ving carina trong co' ché
bit nhanh. Tuy nhién, cac yéu t6 nhw géc chia
nhanh, mirc do véi hoéa va TIMI nhanh bén truwdc
can thiép khong cho thay khac biét. Két qua nay
twong tw trong nghién ctru cta Park J. J. [4].
Diém V-RESOLVE trung binh cao hon & nhém
tdc nhanh bén (22,29+6,6 so v&i 16,79+7,73), du
chwa dat y nghia théng ké (p=0,11), cho thay xu
hwéng gia tri dw bao cla thang diém nay trong
danh gia nguy co téc nhanh bén.

4.2. Két qua cia phwong phap bao vé nhanh
bén bang béng

Két qua nghién ctru cho thay sau can thiép bao
vé nhanh bén bang béng, phan Ién bénh nhan
dat dong chay TIMI 3 & nhanh chinh (64,52%) va
ty 1& hep tén lwu <30% rat cao (96,77%), phan
anh hiéu qua tai thdng tét cia chién lwvgc nay.
Khéng ghi nhan sw khac biét cé y nghia théng ké
gita nhém téc va khéng tac nhanh bén (p>0,05)
cho thdy hiéu qua tai théng nhanh chinh tuwong
déi ddng nhét gitra cac nhém. Ty 1& bién chirng
tha thuat thap; khéng ghi nhan ket béong hay vé&
bdéng, va béc tach nhanh bén chi gap & 1 trwdng
hop (3,22%) va khéng cé trwéng hop nao can
dat stent nhanh bén. Diéu nay khang dinh tinh
an toan twong dbéi cta k¥ thuat bdo vé nhanh bén
bang béng trong xt tri tdn thwong chia nhanh.
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Tuy nhién, bién cb suy tim cAp sau can thiép xay
ra v&i ty 1€ 22,58% va cao hon c6 y nghia & nhém
tdc nhanh bén (p=0,03). Két qua nay goi y rang
du tai théng nhanh chinh dat yéu ciu vé mét hinh
anh hoc, tinh trang tdc nhanh bén van cé thé anh
hwéng bét loi dén huyét dong va chirc ndng thét
trai trong giai doan s&m sau can thiép. T&r vong
ndi vién thap (3,22%) va khong khac biét gitra hai
nhém. So véi nghién cru Frontiers, tAc nhanh bén
trong nghién ctru clia chung téi khong lam tang co
y nghia c&c bién cb noi vién nhw nhdi mau co tim
hay t&r vong, trong khi Frontiers ghi nhan ty 1& nhéi
mau co’ tim (14,6% vé&i 3,5%; p=0,003) cao hon rd
rét & nhom tic nhanh bén [8]. S khac bidt nay c6
thé lien quan dén c& mau Ién hon cla Frontiers,
gilip phat hién cac bién cb it g&p. Ngoai ra, chién
lwoc bdo vé nhanh bén twong dbi ddng nhét trong
nghién clru clia ching t6i cé thé da han ché muc
d6 thiéu mau co tim cép sau téc nhanh.

4.3. Cac yéu t6 dw bao tinh trang tac nhanh
bén

Phan tich hdi quy logistic da bién cho thay
chiéu dai tn thwong nhanh bén la yéu té doc lap
lién quan dén tinh trang tdc nhanh bén sau dat
stent nhanh chinh (OR=0,8; 0,65-0,98; p=0,03).
Két qua nay nhan manh vai trd cla dic diém
hinh thai nhanh bén trong co ché “plaque shift’
va “carina shift”, khi tdn thwong kéo dai lam tang
nguy co anh hwéng huyét dong sau can thiép.
Cac bién s khac nhuw phan loai MEDINA, mirc do
voi hoa va diém V-RESOLVE khéng duy tri dwoc
y nghia théng ké trong mé hinh da bién. Diéu nay
cho thay cac yéu tb nay c6 thé chi phan anh nguy
co trén phan tich don bién hodc bi anh hwéng
b&i c& mau nhd. Nhin chung, két qua hdi quy da
bién cling cb gia thuyét rang dac diém gidi phau
tai nhanh bén, dac biét Ia chiéu dai ton thuwong,
dong vai trd quyét dinh trong tién lwong tac nhanh
bén, hon la cac yéu té hinh thai tbng quat hay
thang diém du bao.

Khi so sanh v&i nghién ctru Frontiers (2025),
mot s6 diém twong dong va khac biét dang cha y
dwoc ghi nhan. Trong nghién clru cla Frontiers,
céac yéu td doc 1ap du bao tdc nhanh bén bao gom:

104

tén thwong chia nhanh thuc sy, ty 1& dwong kinh
nhanh chinh/nhanh bén va diém V-RESOLVE [8].
Pac biét, V-RESOLVE cho théy gia trj tién lvong
manh va duy tri y nghia théng ké trong phan tich
da bién. Nguoc lai, trong nghién cru ctia ching
t6i, chiéu dai tbn thwong nhanh bén la yéu t6 doc
lap duy nhét lién quan dén tac nhanh bén, trong
khi V-RESOLVE va phan loai MEDINA khéng con
y nghia sau hiéu chinh da bién. Sw khac biét nay
c6 thé dworc gidi thich béi mot sé yéu td. Thir nhét,
c& mau cta nghién ctu hién tai twong déi nhd,
lam gidm cong suét théng ké va kha nang phat
hién cac yéu té nguy co ddng thoi trong mé hinh
da bién. Th hai, quan thé nghién ciru va chién
lwgc can thiép co sy khac biét. Nghién clru cua
chlng t6i tap trung vao ky thuat bao vé nhanh
bén bang béng, do d6 cac dac diém hinh thai truc
tiép ctia nhanh bén (nhw chiéu dai tén thwong) cé
thé déng vai trd ndi bat hon. Trong khi d6, nghién
ctru Frontiers phan tich trén quan thé Ién hon véi
nhiéu bién hinh thai giai phau phtrc tap, khién cac
yéu t6 tbng hop nhu V-RESOLVE va ty 1& MV/
SB thé hién rd gia tri tién lwgng. Nhin chung, hai
nghién cu khéng mau thudn ma bd sung cho
nhau. Trong khi nghién ctu Frontiers nhan manh
vai trd cla cac yéu tb hinh thai tbng thé cla vung
chia nhanh, két qua clia ching t6i goi y rang trong
bdi canh chién lwoc bdo vé nhanh bén bang béng,
dac diém riéng ctia nhanh bén — dic biét la chiéu
dai tén thwong — c6 thé déng vai trd quyét dinh
trong tién lwong tac nhanh bén.

V. KET LUAN

Chién lvgc bao vé nhanh bén béng béng cho
thay hiéu qua tai théng nhanh chinh cao va ty lé
bién chirng tha thuat thap. Tuy nhién, tdc nhanh
bén cé lien quan dén tang nguy co suy tim cap
sau can thiép trong thdi gian ndm vién. Dac diém
giai phau cla nhanh bén, dac biét 1a chiéu dai tén
thwong, 1a yéu té doc 1ap dw bao tédc nhanh bén
sau dat stent nhanh chinh. Két qua nhan manh vai
tro cla viéc danh gia hinh thai nhanh bén trudc
can thiép nham téi wu hoéa chién lwoc diéu tri trong
tén thwong chia nhanh.
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DAC DIEM HUYET KHOI LIEN QUAN DEN CATHETER TINH MACH
TRUNG TAM O TRE EM TAI KHOA HOI SUC TICH cyC

Bui Thi Mai Hwong', Ngé Ngoc Quang Minh', Pham Van Quang'?2

TOM TAT

Dat van dé: Huyét khéi tinh mach & tré em thwong
lién quan dén catheter tinh mach trung tam (CVC). Viéc
hiéu rd cac dac didm va yéu tb lién quan 1a can thiét dé
tdi wu hoa coéng tac du phong va diéu tri bién chirng nay
tai cac don vi hdi strc.

Muc tiéu nghién ctru: Xac dinh ty 1& huyét khéi va
cac yéu td lién quan trén bénh nhan d&t CVC tai khoa
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Hbi strc Tich cwe — Chdng doc Bénh vién Nhi Béng 1.

Phwong phap nghién clru: Nghién ciru mo ta —
phan tich theo déi doc tr ngay 01/01/2025 dén ngay
31/07/2025 tai Bénh vién Nhi Bong 1.

Két qua: Cé 90 bénh nhan thda tiéu chuan chon
mau trong thoi gian nghién ceu, véi 115 CVC dwoc dat.
Ty 1& huyét khéi lien quan dén CVC (CRT) ghi nhan
duwoc la 24,3% (28/115), trong d6 huyét khéi tinh mach
sau chiém 10,4%. Phan tich hdi quy Cox da bién xac
dinh hai yéu t lién quan déc lap dén sy hinh thanh
CRT la tudi va vi tri dat catheter. Tudi nhé lam tang
nguy co huyét khdi (HR = 0,98; KTC 95%: 0,97 — 0,99;
p = 0,002). So va&i vi tri tinh mach dui, dat CVC tai tinh
mach cénh trong (HR = 0,09; KTC 95%: 0,04 — 0,24; p
< 0,001) va tinh mach dwai don (HR = 0,03; KTC 95%:
0,01 —0,28; p = 0,002) gitip gidm dang ké nguy co hinh
thanh huyét khoi.
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