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cd loang xuong. Do do, can do mat do xuaong
trén cac déi tugng cudng gidp dé phat hién sém
lodng xuong. Trong do, thdi gian mac bénh cang
dai la mot yéu té nguy cc cao cua rdi loan mat
d6 xuong & bénh nhan cudng giap.
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KET QUA BUO'C PAU PIEU TRI HEP PONG MACH CANH
DOAN NGOAI SO BANG PH'ONG PHAP DAT STENT
TAI BENH VIEN H’U NGHI PA KHOA NGHE AN

Pham Hong Phwong, Vii Vin Tinh, Nguyén Hiru Long,

TOM TAT

Muc tiéu: Danh gia két qua budc dau diéu tri hep
ddéng mach canh bang phucng phap dat stent dong
mach canh cé thiét bi bao vé huyét khdi tai bénh vién
Hiru nghi da khoa Nghé An. P6i tugng va Phucng
phap: 32 bénh nhan hep dong mach canh cé chi dinh
va dugc dat stent dong mach canh tai Trung tam tim
mach Bénh vién Hitu nghi da khoa Nghe An tUr thang
01/2019 dén thang 08/2021. Két qua diéu tri dugc
danh g|a thdi diém sau tha thuét, trong thdi gian nam
vién va sau 1 thang. Két qua: Tong s6 32 bénh nhan
dugc dat stent dong mach canh cé thiét bi bao vé
huyét khdi. Ty Ié thanh cong cla tha thuat la 100%.
Chi c6 mot trudng hdp (3,12%) tai bién dot quy ngay
sau khi thu thudt. K&t qua theo d&i ngan han theo doi
ghi nhan: T& vong (0%), nhdi mau cd tim (0%). Két
luén: Diéu tri hep ddong mach canhbang ky thuat dat
stent ¢ thiét bi bao vé huyét khdila phuang phap diéu
tri hiéu qua va an toan cao.
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SUMMARY
THE INITIAL RESULTS OF EXTRACRANIAL
CAROTID ARTERY STENOSIS TREATMENT
WITH STENT IMPLANTATION AT NGHE AN
GENERAL FRIENDSHIP HOSPITAL

Objective: Evaluation of the initial results of
carotid artery stenosis treatment by carotid stenting
with emboli protection device at Nghe An General
Friendship Hospital.Subjects andmethods: 32
patients with carotid artery stenosis were indicated
and had carotid stents placed at the Cardiovascular
Center of Nghe An General Hospital from January
2019 to August 2021. Treatment results were
assessed after the procedure, during the hospital stay
and after 1 months. Results: A total of 32 patients
received carotid stents with emboli protection devices.
The success rate of the procedure is 100%. There was
only one case (3.12%) of stroke right after the
procedure. Short-term follow-up results recorded:
death (0%), myocardial infarction (0%). Conclusion:
Carotid artery stenting with emboli protection device is
a highly safe and effective procedure.

Key words: Carotid Stent Implantation, carotid
artery stenosis, Nghe An General Friendship Hospital.

I. DAT VAN DE

Hep dong mach canh do xd vira la mot bénh
ly mach mau thuGng gap trén thé gidi va la
nguyén nhan thudng gap cla nhdi mau ndo. Cac
nghién cttu da cho thay khoang80% cac trudng
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hgp tai bién mach mau nao la nh6i mau nao
trong do nguyén nhan do hep dong mach canh
chiém 15-30% [1]. Tai Hoa Ky khoang 700.000
truGng hgp bi dot quy ndo moi nam va chi phi
cho cac bénh nhan nay Ién dén 40 ty USD [2,3].
T6n thuong gy ra hdu qua anh hudng nghiém
trong khong chi dén dgi song cla ngudi bénh
(tan tat suét dgi, mat kha nang hoat dong, hoa
nhap cong dong ...) ma con la ganh nadng kinh té€
I6n cho gia dinh va xa hoi. Diéu tri hep dong
mach canh ngoai nén tang diéu tri ndi khoa, thi
phau thuat béc tach ndi mac (carotid artery
endarterectomy)va can thiép dat gia dd(stent)
ddng mach canh I3 hai bién phap diéu tri triét dé
tinh trang hep dong mach canh.

Phuong phap phau thuat bdc tach ndi mac
déng mach canh da dugc thuc hién tir nam 1950
nhung dén nhitng nam 1990 mdi dudc ching
minh vé tinh an toan va hiéu qua trong du’ phong
dét quy trong cac nghién clru ngau nhién khong
d6i chirng 16n [4, 5]. Ky thuat can thiép ndi mach
d&t stent ddong mach canh dugc trién khai trén
thé gidi tr nam 1998, da md ra mot thadi ky mdi
trong diéu tri hep dong mach canh. bay la mot
phuong phap it xam I&n han véi tinh hiéu qua va
dd an toan cao tuong duong phau thuat, va da
dudc cac nghién cru trén thé gidi chirng minh vé
tinh hiéu qua va an toan qua nhiéu nghién clru
nhu CAVATAS, SAPHIRRE hay CRESTI5, 6].

Tai Viét Nam, ky thuat can thiép dat stent
dong mach canh dugc tién hanh lan dau tién vao
nam 2003 tai bénh vién Chg Ray. Hién nay, ky
thuat nay da dudc tién hanh va trién khai rong
rai tai nhiéu trung tam can thiép trong ca nudc.
Tai Nghé An, can thiép dat stent dong mach
canh doan ngoai so dudc trién khai tir nam 2018
tai Trung tdm tim mach Bénh vién H{tu nghi da
khoa Nghé An, tuy nhién chua cé bdo cdo hay
thong ké chinh thdc nao. Vi vay ching toi tién
hanh nghién clu nay dé danh gid budc dau két
qua diéu tri hep dong mach canh doan ngoai so
bdng phuang phap can thiép dit stent tai Bénh
vién Hitu nghi da khoa Nghé An.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru. Gom 32 bénh
nhan dugc dat Stent dong mach canh co thiét bi
bado vé huyét khéi tai Bénh vién Hru nghi Pa
khoa Nghé An tir thang 01/2019 dén thang
08/2021.

Tiéu chudn lua chon. Tat ca nhitng bénh
nhan trén 18 tudi ¢4 hep déng mach canh >
70% c6 hay khong co triéu chirng hodc hep tur
50 — 70% co triéu chiing (Tai bi€én mach mau
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nao thoang qua hodc nh6i mau ndo) nhap vién
tai Bénh vién Hu Nghi da khoa Nghé An tu
01/2019 dén 08/2021.

Tiéu chuén loai tra. Khdng c6 sang thuong
cd y nghia tai ddong mach canh.

Tac hoan toan dong mach canh chung hay
canh trong trén chup mach can quang.

Cac bénh nhan khong day du thong tin ho so
bénh an, khong dong y can thiép.

2.2. Phucong phap nghién cltu

Thiét ké nghién cilru. Nghién cru dudc tién
hanh theo phucng phap md ta cat ngang co hoi
cru. Cac bién s6 nghién cru dugdc thu thap trong
thdi gian bénh nhdn nam vién, hoi cllu hd so
bénh an.

Ky thuat va theo do6i. Nhitng bénh nhan
chua can thiép dong mach canh déu dugc hoi
bénh str, tién st ban than va gia dinh, kham lam
sang, dong thai thuc hién cac xét nghiém (cong
thirc mau, dudng huyét, Creatinine, dién giai do,
biland lipid mau, chup X-quang nguc thang, do
dién tam do, siéu am tim, sifu @m dong mach
canh), chup déng mach canh can quang dé xac
dinh c6 bénh Ii tai déng mach canh can phai diéu
tri can thiép. Sau d6, bénh nhan va than nhan
dugc giai thich tinh trang bénh, cac phuadng
phap diéu tri, Igi ich va nguy cd cua tirng phuong
phap. Nhitng bénh nhan déng y va dugc diéu tri
bdng can thiép dat stent dong mach canh dugc
dua vao nghién clru. Bénh nhan dugc st dung
thudc khang két tép ti€u cdu kép 3 ngay trudc
can thiép, sau dé dua bénh nhan dugc dua tdi
phong can thiép: Bénh nhan dudc dat dudng
truyén tinh mach, gén monitering theo doi, sat
khudn vi tri déng mach dui va trai sang vo
khudn, dit Sheath tao dudng vao. Tién hanh
dua dung cu 1én ddng mach canh chung dé chup
hé dong mach canh hai bén, do mitc d6 hep
theo phuang phap NASCET. Tién hanh dua dung
cu bao vé huyét khoi 1én doan C1, nong bdng
néu hep khit, dua stent 1&n vi tri t6n thudng,
bung stent, nong bdng lai trong truGng hgpstent
chua nd hét. Chup kiém tra, thu hdi dung cu bao
vé huyét khoi va bang ép vi tri dudng vao.

Tat ca bénh nhan dugc theo doi Iam sang,
siéu am mach canh sau 3 ngay dat stent va
hang thang tai phong kham Tim mach bénh vién
Hitu nghi da khoa Nghé An.

Xir ly va phan tich s6 liéu. D{t liéu dugc xr
ly bang phan mém SPSS 16.0. K&t qua nghién
ctu dugc trinh bay dudi dang gia tri trung binh
+ d6 1éch chuén d6i véi bién dinh lugng hodc ty
Ié % vdi bién dinh tinh. DUng phudng phap so
sanh Ttest, so sanh cap, khi binh phugng, tuong
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quan tuyé€ tinh. Gia tri c6 y nghia théng ké véi p
< 0,05.

I1l. KET QUA NGHIEN cUU

Pic diém chung cia nhém nghién ciru:
Trong nghién clfu cla chdng t6i, cd 32 bénh
nhan dudc can thiép dat stent déng mach canh
trong doan ngoai so va theo doi tai Trung tam
tim mach bénh vién Hitu nghi da khoa Nghé an
v6i dic diém: Ty |1é nam/nir: 10/1, tudi trung
binh: 69,8 + 7,4 (trén 70 tudi chiém 50%).
Nhirng bénh nhén trong mau nghién cltu déu cé
mot hodc nhiéu yéu té nguy cd nhu: Tang huyét
ap (100% bénh nhan), hat thude 1a (81.2%), dai
thdo dudng (28.1%), rGi loan lipid mau (34.4%).

Pic diém lam sang va can lam sang
(bang 1va 2)

Bang 1: Pdc diém Idm sang cua nhom

Tién str d6t quy ndo va/hodc TIA, n(%) | 8(25%)
Tién su can th|?\r(Jog()_)ng mach vanh, 6(18.8%)
Tién s{r suy than, n(%) 0(0%)

Nh3n xét: Tiéng thdi mach canh chiém ti 1&
46.9%, khéng cd tiéng théi mach canh chiém ti
Ié 53.1%. Su khac biét khong cé y nghia thong
ké véi p = 0.724 ( >0.05).

Bang 2: DPsc diém tén thuong trén chup
mach s6 hoa xoa nén (DSA)

, Pac diém Gia tri
Ton thugng cong queo, n(%) 4 (12.5%)
Ton thuong v6i hod nang, n(%) | 4 (12.5%)
Ton thugng loét mang xg vita, n(%)| 5(15.63%)
" an \ 89.84 +
Mdc d6 hep trung binh, x£sd (%) 5 46%
Chiéu dai tén thuong trung binh,
xtsd (mm) 18.4 £8.1

nghiéncau

Pac diém Gia tri
Pau dau, chong mat, n(%) 23(71.9%)
Liét ntra ngudi, n(%) 9(28.1%)
Tiéng thdi mach canh, n(%) 15(46.9%)

Nhan xét: Mc do hep trung binh la 89.84 +
5.46%, chiéu dai hep trung binh la 18.4 + 8.1
mm. Tén thuong vdi hdéa ning 12.5%, cong
queo 12.5%.

Pac diém vé thu thuat can thiép ddng mach canh (bang 3 va 4)
Bang 3: Pdc diém can thiép dat stent déng mach canh

Pac diém Gia tri
DOng mach canh trong trai, n(%) 10(31.2%)
Dong mach canh trong phai, n(%) 22(68.8%)
Nong béng trudc dat stent (predilated), n(%) 22(68.8%)
bat stent truc ti€p, n(%) 10(31.2%)
Nong bong sau dat stent (post dilated), n(%) 30(93.8%)
Pudng kinh stent, x+sd (mm) 7.66+0,65
Chiéu dai stent, xtsd (mm) 36.25+4.92
Pudng kinh bdng predilated, x+sd (mm) 3.96+0.2
Chiéu dai bong predilated, x+sd (mm) 20£0.0
Pudng kinh bong post dilated, x+sd (mm) 5.60+0.62
Chiéu dai béng post dilated, xtsd (mm) 25.33+5.56
S6 lugng stent TB/BN, x+sd 1+0.00
SU dung dung cu bao v&, n(%) 32(100%)
Hep ton luu sau can thiép, x+sd (%) 6.41+2.28%
Thdi gian ndm vién, x+sd (ngay) 491+ 1.87

Nhén xét: Can thiép dong mach canh bén phai chi€ém 68.8%, bén trai chi€ém 31.2%, su’ khac biét
khdéng co6 y nghia thdng ké véi p = 0.053. Nong béng trudc dat stent chiém 68.8%, dat stent truc ti€p
chiém 31.2%, su khac biét cd y nghia thong ké véi p = 0.034. SIr dung du bao vé la 100% cac
truGng hgp. Thai gian ndam vién ngan, trung binh 4.91 + 1.87 ngay.

Bang 4: Tai bién trong va sau thu thuat can thiép Xudt huyét ndo cling bén, n(%) 0(0%)
Pac diém Gia tri Xudt huyét ndo d6i bén, n(%) 0(0%)
Nhip tim cham, tut huyét ap, n(%) |32(100%) Hoi chirng tang tugi mau, n(%) | 4(12.5%)
TIA, n(%) 2(6.25%) Suy than sau can thiép, n(%) 0(0%)
Tu mau vi tri choc mach, n(%) 0(0%) Huyét khoi tai cho, n(%) 0(0%)
Nh6i mau ndo cung bén cd triéu 1(3.12%) TU vong, n(%) 0(0%)
chirng, n(%) ' Nhdn xét: 100% bénh nhan cé nhip cham,
Nh6i mau ndo déi bén, n(%) 0(0%) ha huyét ap lic lén bdong, bung stent.Cé 1
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trudng hdp (3.12%) nhoi mau ndo, cb 4 trudng
hgp (12.5%) cé hoi chiing tang tudi mau sau
can thiép. Khong cé trudng hop nao xay ra xuat
huyét ndo, suy than hay tif vong sau can thiép.
Bang 5: Cdc bién ¢ chinh theo dbi sau 30

ngay can thiép
Pac diém Gia tri
TU vong, n(%) 0(0%)
Nh6i mau cg tim, n(%) 0(0%)
D6t quy, (%) 1(3.12%)

Nhan xét: Theo doi sau 30 ngay can thiép cd
1 trudng hdp (3.12%) nh6i mau ndo, Khong cd
truGng hgp nao nh6i mau cg tim va ti vong sau
can thiép.

IV. BAN LUAN

Pic diém chung cia nhém nghién cifu:
Tudi trung binh cla nhém nghién clu 1a 69.8
tudi, cao nhéat Ia 85 tudi va thap nhat la 54 tudi.
Nhém bénh nhan cla ching tdi cd tubi tucng déi
cao va tuong tu véi cac nghién clfu cla Hoang
V3n Ky [10], ECST [4], SAPPHIRE [6]. Trong
nghién clfu clia chung toéi 90.6 % bénh nhan la
nam gigi, ty 1€ nam/ nir la 10/1. Trong cac
nghién cttu khac cling cé ty 1é nam/nir gidi cao
khoang 3/1. Nguyén nhdn nay cd thé do nam
gidi thudng cd nhiéu yéu t6 nguy cg vé tim mach
hon dac biét la cac yéu t6 sinh hoat nhu thdi
guen an udng, hat thudc la. Cac yéu té nguy cc
bao gbm tang huyét ap, dai thao ducng, hut
thudc 13, r6i loan lipid mau.

Pic diém hinh anh tén thuong:Kétqua
cho thdy100% cac bénh nhan déu cd hep mach
mic do nang >70%, hep khit >90% chiém ti I€
78.1%. Ty I€ nay phu hgp véi cac nghién ciru
trén thé gidi khi s6 bénh nhan cé mic d6 hep
mach >70% chiém da s6, 77% trong nghién c(u
CAVATAS va 82% trong nghién c(tuSAPPHIRE [5, 6].

Két qua can thiép: C6 32 bénh nhan dugc
can thiép tong s6 32 lan vdi ty 18 thanh cdng
100%. Ty Ié ddéng mach dugc can thiép bén phai
la 68.8 % va bén trai la 31.2%. Két qua nay
gidng vdi ty 1€ 32.6% dong mach canh trong bén
trai dugc can thiép trong nghién clru CREST [4].
Ty Ié dung du bao vé dat 100%, cao han cac
nghién clru khac.Thai gian nam vién trung binh
cla bénh nhan sau can thiép trong nghién ciu
cla chung toi la 4.91 + 1.87 ngay. Két qua nay
ngan hon so vdi nghién clru cla Hoang Van Ky
(5,56 * 5,59 ngay) va phu hgp vdi xu thé chung
clia cac nghién clru trén thé gidi, khi uu thé cla
can thiép ndi mach la rat ngan thdi gian nam
vién, thudng dao ddng phd bién tir 2-5 ngay [5].
Trong s6 32 trudng hgp ti€n hanh can thiép
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khong c6 trudng hgp nao xay ra cac tai bién
nang trong can thiép nhu thdng, rach, bdc tach
Iong mach hodc tu mau quanh vi tri can thiép.
Trong qua trinh can thiép, chidng toi ghi nhan tat
ca cac trudng hgp cod nhip cham, tut huyét ap
trong qua trinh nong bong. Tuy nhién sau khi st
dung atropine va lam xep bdng, tat ca cac chi s6
theo doi déu trd vé binh thudng. C6 2 trudng
hop (6.25%) TIA trong qua trinh can thiép, sau
can thiép hoi phuc khéng yéu liét, chup CLVT so
ndo sau d6 cling khéng phat hién tén thuong.Co
1 trudng hop (3.12%) hinh thanh huyét khéi sau
khi dat stent, ti€n hanh hat huyét khoi, post
dilated lai stent thi dong chdy luu thong tot.
Chup CLVT so nado sau d6 cd hinh dnh nhoi mau
nao ban cau cung bén véi dong mach canh dugc
can thiép.C6 4 bénh nhan (12.5%) sau can thiép
c6 biéu hién dau dau, budn nén, tdng huyét ap —
biéu hién cta hdi chiing tai tudi mau trong 2
ngay. Sau dd, cac bénh nhan dugc kiém soat
huyét &p va giam dau bang ndi khoa, chup kiém
tra lai trén cdt IGp vi tinh sau dé khéng ghi nhan
tdn thucng chdy madu hay nhdi mdu ndo bat
thuong, triéu chirng hét sau 3 ngay can thiép.
Theo dbi sau 30 ngay khong ghi nhan trudng
hgp nao tr vong, cé 1 trudng hop (3.12%) co
triéu chirng than kinh khu trd yéu 1/2 ngudi la
truéng hgp xay ra tai bién trong lic lam can
thiép. Cac nghién cttu 16n nhu SAPPHIRE cling
ghi nhan ty 1€ rat thap vé dot quy sau diéu tri vdi
mic d6 nang chiém 0,9% va nhe chiém 3,2%,
cho thay tinh hiéu qua va an toan cla can thiép
noi mach [6].

V. KET LUAN

Qua nghién clfu 32 bénh nhan dugc dat stent
déng mach canh va theo d6i ngdn han trong thai
gian nam vién va sau 30 ngaytai Trung tam tim
mach bénh vién Hifu nghi da khoa Nghé An
chiing toi rat ra mot s6 két luan sau: Ty I€ thanh
cong 100%, ty 1€ bién chng trong qua trinh thu
thuat can thiép va trong thdi gian 30 ngay sau
can thiép ¢ mirc chdp nhan dugc, thdi gian nam
vién ngan. Cho thdy dat stent dong mach canh
doan ngoai so la mot phuang phap diéu tri an
toan, hiéu qua, can dudc ap dung va phat trién
rong rai khi cé dung chi dinh.
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SO SANH KET QUA PIEU TRI PHAC PO NAVELBIN-CISPLATIN
VA PACLITAXEL-CISPLATIN TRONG UNG THU’ PHOI
KHONG TE BAO NHO GIAI POAN IV

TOM TAT

Muc tiéu: So sanh két qua diéu tri cia phac d6
Navelbin- C|splat|n va Paclitaxel- C|splat|n trong diéu tri
ung thu ph0| khong té€ bao nhd giai doan 1V. Poi
tuong va phu‘dng phap nghlen ctu: Nghlen ctru
can thiép lam sang cé doi ching, trén 70 bénh nhan
ung thu phGi khong t€ bao nho giai doan IV dugc
phan lam hai nhom: diéu tri bang phac do Navelbine-
Cisplatin (35 bénh nhan) va Paclitaxel-Cisplatin (35
bénh nhan)tai khoa Ung budu va Cham sdc giam nhe,
Bénh vién Dai hoc Y Ha NGi tir 1/2014 dén 11/2020.
Két qua: Ty Ié dép Ung toan bd clia hai phac do
navelbin-cisplatin va paclitaxel- cisplatin [an lugt la
31,4% va 34,3%, (p>0,05). Trung vi thdi gian séng
thém bénh khong tién trién & hai phac do navelbin-
cisplatin va paclitaxel-cisplatin [an Iugt 13 4,5 thang va
5 thang, trung vi thai gian s6ng thém toan bo véi hai
phac d6 navelbin-cisplatin va paclitaxel-cisplatin [an
lugt la 10,5 thang va 10,8 thang; (p>0,05). Cac tac
dung khéng mongmudn gap vdi ty |é thap, chd yéu &
muc d6 nhe (d6 1/2). Ty Ié ha bach cau hat va viém
miéng cao hon & nhom diéu tri bang phac doé
Navelbin-cisplatin, trong khi d6 ty |é tac dung khong
mong mudn Ién than kinh & nhdm paclitaxel-cisplatin
cao han, su khac biét cé y nghia thong ké (p<0,05).
K&t luan: hai phac do cd hiéu qua tuong dudng vé
mat ung thu hoc véi ho sg an toan khac nhau.
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Tor khda: Ung thu phdi khong t&€ bao nhé giai
doan 1V, Paclitaxel, Navelbin, Cisplatin.

SUMMARY
COMPARING THE TREATMENT RESULTS OF
NAVELBINE-CISPLATIN REGIMEN VERSUS
PACLITAXEL-CISPLATIN REGIMEN IN STAGE IV

NON-SMALL CELL LUNG CANCERPATIENTS

Objectives: To compare the treatment results of
navelbine-cisplatin regimen versus paclitaxel-cisplatin
regimen in stage IV non-small cell lung cancerpatients.
Patients and methods: A clinicalinterventional study
on70patients with stage IV NSCLC divided into 2
groups:treated with navelbin-cisplatin (35 patients) or
paclitaxel-cisplatin (35 patients) at the Department of
Oncology and Palliative Care, Hanoi Medical University
Hospital from 01/2014 to 11/2020. Results: The
overall response rates of navelbin-cisplatin and
paclitaxel-cisplatin ~ were 31.4% and 34.3%,
respectively, the difference was not statistically
significant (P>0.05). Median progression-free survivals
(PFS) of patients treated with navelbin-cisplatin and
paclitaxel-cisplatin were 4.5 months and 5 months,
median overall survivals (OS) were 10.5 months and
10.8 months, respectively; the survivaldifference was
not statistically significant (P>0.05). The rates of side
effects were low, mainly of mild degree (grade 1/2).
The rates of leucopeniaand stomatitis were higher in
the navelbin-cisplatin group, while the rate of
neurological toxicity was higher in the paclitaxel-
cisplatin  group, the differenceswerestatistically
significant (P<0.05). Conclusion: Two regimens are
equally effective in terms of oncologic outcomes with
different toxicity profile.

Key world: stage IVnon-small cell lung cancer,
Paclitaxel, Navelbin, Cisplatin.
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