VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2021

PIEM VOI HOA VA MU’C PO HEP MACH VANH
TREN CAT LOP VI TINH 256 DAY

Nguyén Pinh Minh*, Nguyén Thanh Van *, Lé Thanh Diing*

TOM TAT
Muc tiéu: nghién ciiu sy lién quan gilia diém voi

hoa va mdc do hep dong mach vanh trén CLVT 256
day Poi tu'ong va phuong phap: Nghién clru md ta
cdt ngang 150 BN chan doan bénh mach vanh dugc
chup CLVT 256 day dong mach vanh tai Bénh vién
Hu’u nghi Viét Ddc tir 1/7 dén 30/7/2020 Két qua:
gom 75 nam va 75 nif. Tu0| trung binh la 65,1+11,92.
Co 86/150(57,3%) BN c6 voi hoa mach vanh VGi dlem
vOi hoa trung binh 1a 351, 2i529 47 (tu‘ 1- 2652 dlem)
Piém vbi hda trung binh cta cac BN<60 tudi 1a
46,5+144,35 va cua cac BN > 60 tudi la 274,2+504.28
(P=0 003) Diém véi hda trung binh cua cac BN hep
mach vanh >50% la 691,9+674,61 va hep <50% la
117,4+173, 58 (p<0,001). Derng cong ROC biéu thi
lién quan dlem vOi hod va mic dé hep mach vanh
>50% co dién tich dudi dudng cong (AUC) la 0,829
(95%CI: 0, 740 -0,919) vGi p<0,001. Bi€ém voi hoa cut-
off=196 diém  V6i Sensitivity=0,706 va 1-
Specificity=0,173. Két luan: Dlem VOi hoa mach vanh
lien quan den méc dd hep nén cd khd ndng du’ bdo
nguy cd tai bién do bénh mach vanh trong tuong lai.

T khoa: voi hoa mach vanh, bénh mach vanh,
cat I8p vi tinh.

SUMMARY
CORONARY CALCIFICATION SCORE AND

STENOSIS ON 256-SLICE MSCT IMAGING
Objects: Study the relation of calcification score
and coronary stenosis on 256-slice CT. Materials and
Methods: cross-sectional-decritive study in 150
patients diagnosed of coronary diseases had coronary
artery angiogram on 256-slice CT at Vietduc friendship
hospital from 1/7 t030/7/2020. Results: : including
75 male and 75 female, mean ages was 65.1+£11.92.
There was 86/150(57.3%) cases having coronary
calcification with mean calcification score of
351.2+£529.47 (from 1 to 2652). Mean score of <60
aged group was 46.5+£144.35 and 274.2+504.28 in 60
and over aged group (p=0.003). Mean calcification
score of 50% and over stenosis was 691.9+674.61
and under 50% stenosis was 117.4+173.58
(p<0.001). The ROC showed the correlation of
calcification score and >50% stenosis had AUC of
0.829 (95%CI: 0.740 -0.919) with p<0.001. The cut-
off calcification score was 196 with Sensitivity=0.706
and 1-Specificity=0.173. Conclusion: Coronary
calcification score had correlation with stenosis then
be possible to predict the coronary events in the future.
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I. DAT VAN PE

Bénh dong mach vanh la nguyén nhan gay t
vong hang dau d mét s6 nudc. Chup mach vanh
(Catheter coronary angiography-CCA) dugc xem
la tiéu chudn vang dé& chan doan vi tri, mdc dé
hep long mach. Tuy nhién, chup mach vanh
khong thé chi dinh cho tt c& cac trudng hop
nghi ngd bénh mach vanh vi day la tha thuat
xam 1dn va c6 nhiéu nguy cd. Do db, chup cat
I&p vi tinh (CLVT) mach vanh c6 thé dugc xem la
phuong phap tham kham thay thé cho CCA. Cat
I6p vi tinh da day dong mach vanh dugc (ng
dung mét cach rong rai trong thap ky qua cho
phép chan doan sdm cac bénh ly mach vanh
ngay cang chinh xac. Cat Idp vi tinh cho phép
phat hién v6i hda mach vanh, lugng gia muic do
vi hdéa bang thang diém voi hda (Agatston
score). Mic d6é vbi héa mach vanh thudng lién
quan dén mic d6 xc vita gay hep long mach.
Phat hién sém cac trudng hogp hep ndng nham
lap k& hoach diéu tri chinh xac han déng thdoi
loai trir cac trudng hgp hep nhe khong can lam
thém cac tham kham khac gitp han ché nguy cd
va kinh phi.

Do vay, ching t6i thuc hién nghién ciu
"Diém vOi hda va muc dé hep mach vanh trén
chup cat Idp vi tinh 256 ddy” nham danh gia su
lién quan gilta mdc d6 voi héa va hep dong
mach vanh trén chup cat Idp vi tinh 256 day tai
bénh vién hitu nghi Viét burc.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 150 bénh
nhan (BN) cé nghi ngd bénh mach vanh dugc
chup CLVT 256 ddy mach vanh tai khoa Chan
doan hinh anh — Bénh vién hitu nghi Viét Ddc
trong thang 7/2020.

- Tiéu chuén Iua chon bénh nhdn: BN
dudc chup CLVT-256 day mach vanh, cé do diém
voi hda, tudi tir 18 trd 1én, khdng phan biét giGi tinh.

- Tiéu chudn loai tri: khéng dua vao
nghién clru cac trudng hgp nhu: chat lugng hinh
anh CLVT-256 khong dat yéu cau, da dugc dat
stent mach vanh hodc can thi€p nong mach vanh
trudc do, sau phau thuat I6ng nguc.

2.2. Phucang phap nghién ciru:

- Phugng phadp nghién clru: Nghién ciu hoi

calcification,  coronary
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clru mé ta cat ngang.

- Phuong tién nghién c(ru: May chup Cat I6p
vinh tinh 256 day cla GE c6 phan mém dung
anh va do dac mach vanh.

- Quy trinh chup CLVT-256 mach vanh: bénh
nhan dugc hudng dan nhin an it nhat 6 giG trudc
khi chup, nhip tim 8n dinh dugc diéu chinh
khong qua 90 chu ky/phat, khong cé loan nhip
tim, khong c6 tién st di i'ng vai thuGc can quang
i-6t. Bénh nhan dugc dat dudng truyén tinh
mach vé&i kim 18G vao tinh mach nong tay phai.
Chup céc lat cat khéng tiém thubc khu trd ving
tim kéo dai tir nén tim Ién dén dinh tim dé€ danh
gid dd rd nét cua hinh anh va tinh diém voi hoa
mach vanh.

Bénh nhan dugc tiém 1,5 mi/kg thubc can
quang ch(ra i-6t ndbng do 370 mg/ml, t6c do tiém

6ml/s, thdi gian bt dau tiém dudc dat theo ché

do smart-map, 18y dong mach chd [én lam
ching. Phan tich hinh anh theo cac chu ky tim
tai thdi diém thu dudc chat lugng hinh anh mach
vanh t6t nhat. Xac dinh diém voi hod mach vanh
bang phan mém tu ddng c6 trong may chup. Tai
tao hinh anh déng mach vanh va do dac trén 2D,
dung hinh MIP, MPR va VR, do dac kich terdc
mach mau va muic do hep trén phan mém dudi mach.

- Théng ké va x{r ly s6 liéu: bdng phan mém
SPSS 20.0.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung nhém nghién ciru

- TuGi va gidi tinh: gdbm 150 BN c6 75 nam va
75 nif, ty 1& nam: ni 1a 1:1. TuGi trung binh
(TTB) cua cac BN 13 65,1+11,92; trong d6 tudi
trung binh cGa nam la 62,6+12,01 va cla nit la
67,6+11,27 (p=0,01).

= <40
40-59

60-80 86 ’
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> 80 3 ..vl

Biéu do 1. bic diém phén bé bénh nhén theo
nhom tudi.

- Cic BN gdp nhiéu & tudi >40, chiém
146/150(97,3%), trong dé nhdm tudi gép nhiéu
nhat 60-80 tudi, chiém 86/152(57,3%).

3.2. Pac diém voi hoa mach vanh trén CLVT

- Piém voi hoa: c6 86/150(57,3%) BN cd voi

hod déng mach vanh. Diém véi hod trung binh
(VHTB) 13 351,2+529,47 (tr 1- 2652 diém),
trong dé, VHTB cla nam la 421.5+583,37 va cla
nir la 273,8+448,01 (p=0,2). Bén canh do6, VHTB
clia cac BN<60 tudi la 46,5+144,35 va cla cac
BN > 60 tudi la 274,2+504.28 (P=0,003).

- Mdc d6 vo6i hoa: cé 64/150(42,7%) d6 0 (0
diém); 38/150(25,3%) do 1 (1-99); 26/150
(17,3%) d6 2 (100-399); 13/150(8,7%) do 3
(400-999) va 9/150(6%) do 4 (>1000)

- Lién quan diém voi hoad va hep mach vanh:
diém VHTB cla cac BN hep mach vanh >50% la
691,9+674,61 va hep <50% la 117,4+173,58
(p<0,001). Pudng cong ROC biéu thi lién quan
diém voi hod va mdc dé hep mach vanh >50%
c6 dién tich dudi dudng cong (AUC) la 0,829
(95%CI: 0,740 -0,919) vGi p<0,001. Piém voi
hod cut-off = 196 diém vdi Sensitivity =0,706 va
1-Specificity=0,173.

ROC Curve

Sensitivity
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Hinh 1. Du’dng cong ROC b/eu thi diém cut-
off lién qua diém véi hod va hep ddng mach
vanh 250%.

IV. BAN LUAN

Cat I8p vi tinh da ddy dudc ¢’ng dung manh
mé trong chup mach vanh trong nhirng ndm gan
day nhdam thay th€ cho cac thd thuat xam 1an
nhu chup mach mau (CCA). Pay la tham kham
c6 thé phat hién véi hod mach vanh va tinh diém
vOi hod theo Agastone Score va danh gid mic do
hep long mach tir d6 co6 ché do theo ddi hoac
can thiép hgp ly cho ngugi bénh.

Trong cac nghién clu trudc day [1,3], nam
gidi thudng nhiéu han nir gigi véi ty 1€ nit thay
d6i tir 35-40%. Trong nghién cfu nay, ching toi
gap 75 nam va 75 nif véi ty I€ nam: nif la 1:1.
Nhu vay, ty 1€ nir trong nghién ctu clia ching toi
cao haon so véi cac nghién clu trudc day. biéu
nay c6 thé do bénh vién Viét Dirc khéng phai la
chuyén tim mach nén ty Ié chua phan anh dugc
thuc chat ty I&€ mac bénh trong cOng dong.

Tudi trung binh cta cac BN trong nghién cliu
nay la 65,1+11,92 tudi; trong d6 TTB clia nam la
62,6+£12,01 va cta nit la 67,7+11,27, su khac
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nhau vé TTB gilta hai gidi la cd y nghia
(p=0,01). Phan I8n cac BN déu tudi >40 chiém
97,3%, trong do I(a tudi gdp nhiéu nhéat trong
nghién cffu l1a 60-80 tudi, chiém 57,3%. Tudi
trung binh trong cac nghién clu trudc day la tuo
53 dén 60 tudi [1,4]. Nhu vdy, déi tugng nghién
cru cua chung t6i c6 TTB cao han so vdi cac
nghién cliu trudc day va nit gidi c6 tudi cao hon
nam gidi.

Piém v6i hod mach vanh dung dé lugng hda

(d) B,

mUrc do v6i hoa dong mach vanh va du bao nguy
co dét quy tim mach trong tuong lai. Diém voi
hoa mach vanh da dugc s dung trong vai thap
ky qua nhu la dau hiéu canh bao mdc do xd vira
thanh mach trén phim Xquang hay CLVT da day.
Vo6i hoda mach vanh con la dau hiéu du bao cho
nguy co xay ra dot quy tim mach. Bén canh d¢,
diém vdi hod cao con lién quan dén nguy co ung
thu, bénh thadn man tinh, tran khi mang phéi, tic
nghé&n dudng thd man tinh va gy cd xuong dui.

(e) ()

Hinh 2. Bénh nhan ni 80 tudj, MSCT 256 day mach vanh cd tdng diém véi hod = 95 diém, dung
hinh MIP, mat phang chéch va duoi mach.
DM vanh phai (RCA) trén MIP (a) mat phang chéch (b) va dudi mach (c) thdy hep 52% dudng
kinh. DM gian that trudc (LAD) trén MIP (d), mat phang chéch (e) va dudi mach (f) thdy hep
32% dudng kinh.

Nghién clu cua ching t6i c6 57,3% trudng
hgp c6 véi hod v&i VHTB la 351,2+529,47 diém
(cao nhat 13 2652 diém), trong do, ching toi
khong thay co su khac nhau vé VHTB clia nam la
421.5+583,37 va cla nir la 273,8+448,01
(p=0,2) & cac BN cb v6i hoa. Tuy nhién, ching
téi thady cd su khac nhau vé VHTB cla cac
BN<60 tudi la 46,5+144,35 vdi cac BN > 60 tudi
la 274,2+504.28 (p =0,003). Nghién clru cla
Schuhbeack va cs [2] c6 60,5% trudng hgp co
vOi hod véi VHTB la 12 diém. Nghién clu cla
Shaw va cs [5] c6 VHTB la 133. Theo Malguria
va Shaw (5,6), nam gidi c6 diém véi hod mach
vanh cao han nit gidi, s6 lugng va ty 1€ c6 xu
hudng téng Ién theo tudi. Ty Ié tir vong lién quan
dén mach vanh & céac trudng hgp >60 tudi cao
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hon so véi Ira tudi tré hon. Nhu vay, tuy ty 18 BN
vOoi hod mach vanh cla chdng t6i thdp hon
nhung VHTB lai cao han rat nhiéu. Diéu nay cho
thdy cac BN cla chdng t6i thudng la cac trudng
hgp biéu hién triéu chirng bat thudng mdi dén
kham. Tuy vay, xu hudng phan bé mic do voi
hod mach vanh theo gidi tinh va tudi cing phu
hop véi cac nghién clru khac.

Vé mirc do voi hoa ching t6i gap 42,7% do 0
(khdéng voi hod); 25,3% tir 1-99 diém (d6 1);
17,3% tir 100-399 diém (dd 2); 8,7% tir 400-
999 diém (d6 3) va 6% co6 diém >1000 (dd 4).
Nghién clftu ctia Church va cs [1] trong 3,5 ndm
theo doi, ty 1€ tai bién tim mach bao gom t&r
vong vi bénh mach vanh hodc nh6i mau cg tim &
nhitng trudng hgp khong cé voi hod mach vanh
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la 0,04%. Khi diém vOi hod ddng mach vanh
>100 tuong Ung vdi tang ty 1€ tai bién mach
vanh |én 0,4%. Mat khac, trong s6 nhifng ngudi
c6 nguy cd thi nhédm cé diém voi hod >100 sé&
tang nguy cd tai bién gap do6i nhiing trudng hagp
<100 diém. Nghién c(tu ctia Shaw va cs [5] cho
thay ty Ié s6ng sét trong vong 5 nam la 99% véi
diém voi hda <10 va gidm xudng con 95% khi
diém voi hdéa >1000. Nhu vdy, diém voi hoa
mach vanh ¢ thé 1am tdng nguy cd tai bién do
mach vanh & nhiing ngugi c6 nguy cd thap trén
l&m sang dong thaGi khdng c6 vbi hoa mach vanh
tugng (rng vdi nguy ca thap.

Theo Schuhbeak va cs [2] thi mic d0 voi hod
mach vanh 1a yéu t6 dé& chi dinh chup CLVT
mach vanh tiém thudc vi khi tdng diém voi hod
sé lam tang nguy cd hep déng mach vanh nén
néu voi hod it thi nguy cd hep thap. Bén canh
do, khi cd v6i hoa nhiéu thi sé gay kho khan cho
viéc danh gia chinh xac mirc dd hep, cé thé danh
gia hep qua muc ddi vdi thuc t& nén co thé phai
lam thém cac tham do mach vanh khac.

Theo Van Dijk va cs [7], voi hoa mach vanh
ndang sé co tién lugng xau, dong thgi tang su
kho khan cho thu thuat can thiép mach vanh. Voi
hod nhiéu cd thé gay khé khan trong dit stent
va tha stent khong chinh xac, stent nd khong tot
s€ cd nguy cd huyét khdi va tdc mach. Do dd,
phat hién mic do v6i hod mach vanh la diéu can
thiét khi thuc hién diéu tri. Cling theo két qua
nghién cru nay thi do chinh xac cta chup mach
vanh dé phéat hién voi hod la rat thdp. Do dd, tac
gia khuyén cdo nén chup CLVT dé danh gia mdc
dd voi hod mach vanh trudc khi ti€n hanh can
thiép nham cai thién kha nang ti€p can diéu tri.

Nghién c(tu sy lién quan gitta diém voi hda va
hep mach vanh chdng toi thay cé su khac biét
gitta diém VHTB cla cac BN hep mach vanh
>50% 13 691,94674,61 va hep <50% la
117,4+173,58 (p<0,001). Budng cong ROC biéu
thi lién quan diém vdi hod va mic dé hep mach
vanh >50% cé dién tich dudi dudng cong (AUC)
I3 0,829 (95%CI: 0,740 -0,919). Ngudng diém
vOi hod cho hep =50% la 196 diém véi d6 nhay
la 0,706 va do dac hiéu la 0,827. Theo nghién
cliu cla Schuhbeak va cs [2] thi nguBng diém
vOi hod dé& cd thé loai trir cac trudng hdp hep
mach vanh <50% la 287 diém. So sanh dudi
nhdm cho th&y diém nay cé xu hudng thap hon
G nam gidi, d cac BN cé nhip tim nhanh >65
ck/phit hay & truGng hgp cd chi s6 BMI (body
mass index) >25kg/m2. Nhu' vdy, ngung diém
vOi hoa gady hep nang cla nhdom BN nghién clru
cla ching toi la thap han.

Nhu vay, chup CLVT mach vanh cé vai tro
quan trong trong phat hién mic do voi hda va
hep mach vanh. Do miric do v6i hda mach vanh
la yéu t6 du doan doc lap cta hep mach vanh,
nén khi diém vdi hda mach vanh thédp thi sé& cd
nguy cd thap bi hep mach nén cling khéng can
phai thuc hién thém cac tham do khac.

V. KET LUAN

Cat I8p vi tinh da ddy ddng vai tro quan trong
trong phat hién véi hda mach vanh. Diém voi
héa mach vanh tdng 1én theo tudi va cd su' lién
quan dén mudc dé hep mach vanh trén Iam sang.
Do do, diém voi héa mach vanh cé thé 1a dau
hiéu du bdo nguy cg tai bién do bénh mach vanh
trong tuong lai va 1a cdn cf dé€ chi dinh lam
thém cac tham do mach vanh khac.
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