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dot bién vb nghia, dot bién thém nucleotid véi ti
1€ 9,8%. Ti |é thap nhat la dang dot bién & vi tri
noi exon-intron va dot bién mat doan I6n chiém
ty 1& 4,3% [6]. Nhu vay, tuy tan suat cac dot
bién gen F8 khac nhau & ca quan thé ngudi
nhung tan suat dot bién dao doan intron 22 van
chiém ty Ié cao nhat. Két qua cua ching téi cling
phu hgp véi cac nghién clu trén vé mic do
thudng gdp cla dot bién dao doan intron 22.
Trong nghién clftu clia ching t6i, nhirng dot bién
thuGng gap & ngudi vd mang gen bénh la dot
bién dao doan intron 22 (62,5%). Ngoai ra, con
¢ dot bién exon 14 (31,25%), dot bién exon 11
(6,25%).

V. KET LUAN

Trong 16 gia dinh tham gia xét nghiém trudc
lam t6 bénh Hemophilia A, ddt bién intron 22
chiém ty 1€ cao nhat 62,5%, ty 1€ thap han la dot
bién tai exon 14 chiém 31,25%, dét bién tai exon
11 chiém 6,25%.
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NGHIEN CU’'U KET CUC NQI VIEN TREN BENH NHAN
~ NHOI MAU CO' TIM ST CHENH LEN CO GANH NANG )
HUYET KHOI LON PU'Q'C HUT HUYET KHOI VA CAN THIEP THI PAU
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TOM TAT

Pat van dé: Hut huyét khoi thudng quy trén bénh
nhan nhdi mau cd tim cap ST chénh Ién khong dem lai
Igi ich trén Iam sang. Tuy nhién, két cuc cta hat huyét
khdi trén phan nhom bénh nhan nhdi mau co tim ST
chénh |én c6 ganh ndng huyét khéi I6n van chua dugc
tim hiéu. Muc tiéu: banh gia két cuc ndi vién cla cac
bénh nhéan nhdi mau cg tim ST chénh Ién cé ganh
nang huyét khai I6n dugc thuc hién hat huyét khoi khi
can thiép mach vanh thi dau. Phudng phap: Tién
ctu c6 can thi€p. Két qua: 147 bénh nhan nhoi mau
cd tim ST chénh Ién c6 ganh nang huyét khai I6n dugc
chia thanh nhém hut huyét khoi + can thiép (n = 71)
va nhom can thiép thudng quy (n = 76). Ty Ié giam
chénh cta doan ST va chi s6 tudi mau cd tim TMP = 3
trong nhom hat huyét khéi cao hon nhém nhém
chirng cé y nghia thong ké. T& vong ndi vién trong
nhém hat huyét khéi thap han nhém ching cé y nghia
thdng ké (10,5% so vGi 1,4%); p = 0,034). Khong cd
su khac biét vé ty |é dot qui gitra hai nhdm. Két luan:
HUt huyét khéi trén bénh nhan nhGi mau cd tim ST
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chénh lén c6 ganh nang huyét khéi I16n giup giam
nguy co tr vong ndi vién va cai thién su’ giam chénh
cla doan ST va chi s6 tudi mau cg tim

SUMMARY

IN-HOSPITAL OUTCOMES OF MANUAL
THROMBUS ASPIRATION FOR PATIENTS
UNDERGOING PRIMARY PCI FOR ACUTE

STEMI WITH HIGH THROMBUS BURDEN

Background: Routine thrombus aspiration during
primary PCI does not improve clinical outcomes.
However, the outcomes of manual thrombus aspiration
for patients undergoing primary PCI for acute STEMI
with high thrombus burden is still unclear. Objective:
Evaluate the in-hospital outcomes of using manual
thrombus aspiration in STEMI patients under going
primary PCI and showing high thrombus burden.
Method: Interventon prospective study. Result: 147
STEMI patients with high thrombus burden in coronary
angiography divides into thrombus aspiration and PCI
(n = 71) or conventional PCI (n=76). The ST-segment
resolution and TIMI myocardial perfusion grading
(TMP = 3) were significant higher in the aspiration
+PCI group compared with the conventional PCI
group. In-hospital mortality rate was lower in the
aspiration +PCI group compared with the conventional
PCI group (10,5% versus 1,4%; p = 0,034). There
was no significant differences in the incidence of
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stroke between two group. Conclusions: Aspiration
thrombectomy in STEMI patient with high thrombus
burden improved in-hospital mortality, ST-segment
resolution and TIMI myocardial perfusion grading.
Key words: ST segment elevation myocardial
infarction, aspiration thrombectomy, high thrombus burden

I. DAT VAN DE

B4t k€ su ti€n bd trong chan doan va diéu tri,
nhdi mau cd tim cdp ST chénh lén van & mot
van dé Ién vé sic khde trong cac nudc cong
nghiép hda va tang Ién tai cac nudc dang phat
trién. Su' hinh thanh huyét khdi gay bit tdc mot
phan hay toan b6 long dong mach vanh la co
ché chinh cia bénh, vi vay, tai tudi mau sém la
diéu tri hiéu qué nhat d& cai thién sng con cho
bénh nhan va dugc khuyén cdo hang dau trong
hudng dan diéu tri ctia hoi Tim mach Chau Au [4].

Cho du la can thiép cap cru hay theo chugng
trinh, xur tri huyet khGi van la mot thach thirc doi
V@i cac bac si tim mach can thiép. Ganh nang
huyét khdi khdng chi lam tang nguy cc tic mach
cap, giam kha nang thanh céng cla thu thuat,
tang ty 1é bién chlng trong thdsi gian ndm vién,
bao gom tlr vong va nh6i mau cg tim ma con lam
téng ty & phai mé bac cAu mach vanh cap ciu [8].

HUt huyét khoi trudce khi dat stent mach vanh
la mét phuong phap don gian nhung hitu hiéu
dé giam bdt ganh ndng huyét khéi. Céc ich Igi
cla hat huyét khéi bao gém (1) Loai bd dugc cac
huyét khdi (cé vai tro gay ra tinh trang tién dong
mau, thic day su' co mach va két tap ti€u cau);
(2) Gidm nguy cc gay thuyén tidc hodc méat dong
doan xa; (3) Phuc hoi dong chay xubi chiéu, cai
thién chi s6 tudi mau cd tim; (4) Gidp danh gia
chinh xac kiéu dang cliia mang xd vita bén dudi
huyét khéi va mirc dé hep; (5) Tao thuan Igi cho
viéc dat stent; (6) Cho phép sir dung chon loc
thudc tiéu sgi huyét, (fc ché két tap tiéu cau, va
thuc dan mach thong qua dung cu. Cong trinh
nghién ctfu TAPAS la mot trong nhifng cong trinh
nghién clu ban dau vé hat huyét khoi da cho
thdy hat huyét khéi gilp cai thién chi s6 tudi
mau cg tim va tr vong. Tuy nhién, nghién cltu
TASTE nam 2013 va TOTAL nam 2015 vdi quy
md trén 7000 bénh nhan cho mdi nghién ctu da
cho thay hiat huyét khéi thudng quy khong cai
thién dudc cac két cuc 1dam sang so vai can thiép
thudng quy [2], [5].

Nam 2016, cac nghién clu vién cla nghién
citu TAPAS, TOTAL va TASTE ti€n hanh mot
phéan tich gop dua theo ddc tinh clia bénh nhan
V@i s6 lugng khoang 18000 bénh nhan nhoi mau
¢S tim ST chénh Ién. K& qua nghién ciu cho
thdy khong co su’ khac biét co y nghia thong ké

vé tir vong tim mach trong vong 30 ngay giifa
nhém can thiép quy udc (2,4%) va nhom hut
huyét khoi (2,9%) (p = 0,06). Ty I€ dot qui hodc
can thoang thi€u mau ndo thoang qua lan lugt la
0,8% trong nhém hdt huyét khéi va 0,5% trong
nhém can thiép thudng quy (p = 0,06). K&t qua
nay tuagng tu vai cac két qua trudc day vé chién
luge hiat huyét khéi thudng quy. Tuy nhién, cac
phan tich dudi nhdm theo ganh nang huyét khoi
cho thdy nhdm cé ganh ndng huyét khoi In
(dinh nghia 1a diém huyét khdi TIMI > 3) cho
thdy hut huyét khéi cé xu hudng gilp cai thién
két cuc 1dam sang tai thdi diém 30 ngay; ti vong
tim mach 30 ngay trong nhém hit huyét khdi co
ganh nang huyét khdi I6n la 2,5% so vGi nhom
can thiép quy udc la 3,1% véi p = 0,03; tr vong
do moi nguyén nhan 30 ngay gilta 2 nhém [an
lugt la 2,6% va 3,1% vdi p = 0,04. Két luan cua
nhém tac gid nghién ciru la hat huyét khoi
thudng quy trong can thiép DMV khéng gitp cai
thién két cuc lam sang, tuy nhién, xu hudng
giam ty Ié tr vong trong phan nhém cé ganh
nang huyét khéi I6n ggi y cac hudng nghién ciu
mdi cling nhu dé xuat nén cd cac cai thién vé ky
thuat cho dung cu hdt huyét khéi, diéu do cd thé
6 Igi cho phan nhém nguy cd cao nay.

Herng dan hién tai ctia hdi Tim mach Hoa Ky
va Chau Au khong cho phep thuc hién hat huyet
khdi thudng quy trén cac bénh nhan nhdi mau cd
tim ST chénh Ién do khong dem lai Igi ich trén
lam sang, tuy nhién, hut huyét khoi trong mot
s6 trudng hdp ddc biét nhu ganh ndng huyét
khaGi I16n hodc cltu van sau khi dat stent van dugc
cho phép vdi mic do bang chiing IIb [4].

DE trd I6i cau hoi liéu hat huyét khéi trén
phan nhém bénh nhan nhéi mau co tim ST
chénh lén c6 ganh ndng huyét khéi 16n c6 dem
lai Igi ich trén lam sang hay khong, chung t6i
thuc hién nghién clru tim hiéu vé két cuc ndi vién
clia cac bénh nhan nhoi mau co tim ST chénh Ién
c6 ganh nang huyét khéi I6n dugc hat huyét khoi
két hgp can thiép mach vanh thi dau.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Bénh nhan dugc chon vao nghién cliu la cac
bénh nhan nhoi mau co tim ca'p ST chénh Ién
dugc chup mach vanh cdp ctu c6 tac hoan toan
nhanh dong mach tht pham, ddy dan dugc di
qua tén thuong sau dé chup lai hinh anh déng
mach vanh dé phan loai mic do huyét khoi. Cac
d6i tugng van cé phan d6 huyét khéi 4 va 5 theo
phadn dd TIMI sau khi ddy dan da qua ton
thuong sé dugc nhan vao nghién cltu va ti€p can
bdng nong bdéng hodc hit huyét khdi dé md
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dong chay.

Tiéu chudn chon dé tién hanh can thiép
mach vanh c8p ciu cu thé dua trén hudng dan
cla ESC/EACTS 2017 bao goém cac bénh nhan cé
triéu chiing tir khi khai phat dén nhéap vién < 12
gi¢ va c6 doan ST chénh Ién dai dang hodc c6
block nhanh trai mé&i xuat hién hodc cac bénh
nhan dén tré sau 12 giG nhung van con cac triéu
chitng va diu hiéu thi€u mau cuc bd tién trién
hoac réi loan nhip de doa tinh mang.

Tiéu chudn loai tra’ |a cic bénh nhén
choang tim, cé bién ching cd hoc, cd bénh di
kém nang dua dén ki vong song kém nhu ung thu.

Phuong phap nghién ciru I3 tién clu cd
can thiép

Cé téng cdng 147 d6i tugng thda tiéu chudn

huyét khdi I6n dugc nhan vao nghién clu, nhém
dugc ti€p can bang nong bong cd 76 bénh nhan
va nhém ti€p can bdng hat huyét khéi c6 71
bénh nhan. Trong qua trinh thuc hién tha thuat
¢6 8 bénh nhan trong nhém nong bdng phai thuc
hién hdt huyét khdi cfu van va 4 bénh nhan
trong nhdm hat huyét khdi can nong bdéng ho
trg. (hinh 1)

Cac bénh nhan dugc theo doi va thu thap cac
s liéu can lam sang, lam sang, danh gia vé cac
bién cd tim mach bao gbm suy tim, tr vong, tai
bién mach mau nao, tai thong lai mach vanh dich
trong thdi gian ndm vién.

Xt ly thong ké. SO liéu dugc nhap va phan
tich bdng phan mém théng ké SPSS phién ban
20.0.

Bé&nh nhan nho6i mau cg tim cap ST chénh Ién
- Budc can thiép mach vanh cap ciu
- C6 huyét khdi phan d6 4 hodc 5 theo TIMI sau
khi da di déy/dén qua ton thuong (N = 147)

Nhom 1
Co hat huyét khéin = 71

Nong béng ctru
van 4 ca

Theo bi€n co |am sang, can lam
sang trong qua trinh nam vién
T& vong ndi vién 1 ca

N\
ANy
\m Nhém 2
Khong hut Ruyét khdi (nong béng) n = 76

Hut huyét khoi
clru van 8 ca

Theo bién cd lam sang, can lam
sang trong qua trinh nam vién
T& vong ndi vién 8 ca

Hinh 1. So dé nghién cuu

Ill. KET QUA NGHIEN cU'U
Pic diém dan sé nghién ciru

Nhom chirng (n=76) Hat huyét khai (n=71)
n (%) n (%) P
G |1 A e o
oo | B S -
N e e s
wom s |25 B Ere0 s | o

*Pearson Chi-Square, **Fisher's Exact Test, ***Independent Samples Test
GTTB (DLC): Gia tri trung binh (d6 léch chuan), GTNN: Gia tri nho nhat, GTLN: Gia tri I6n nhat

Pic diém yéu t6 nguy co tim mach

Nhom chirng (n=76)

Hat huyét khai (n=71)

b3
n (%) n (%) P
HUt thudc 18 8 (10,5%) 15 (21,1%) 0,077
Téng huyét p 44 (57,9%) 42 (59,2%) 0,877
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Dai thao dudng 10 (13,2%) 7 (9,9%) 0,532
RGi loan lipid mau 45 (59,2%) 43 (60,6%) 0,867
*Pearson Chi-Square
Pic di€ém phan suit téng mau
Nhom chirng (n=76) Hat huyét khoi (n=71) P
LVEF (%) GTTB (PLC) 43,4 (10,4) 44,8 (9) 0,362*%

*Independent Samples Test i
GTTB (BLC): Gia tri trung binh (d6 Iéch chuan)

Pac diém chirc ndng thin trudc va sau thu thuit can thiép

| n | Nong bdng | n [ Hathuyétkhéi | P
Chirc nang than
Creatinin (trudc tha thuat) P 74 1(0,8-1,3) 70 0,9(0,8-1,1) 0,147%
Creatinin (sau thu thuat) 68 0,9(0,8-1,1) 62 0,9(0,8-1) 0,845*

aTrinh bay dudi dang Trung binh (D6 léch chudn), Trinh bay dudi dang trung vi (Q1-Q3),
*Independent-Samples Mann-Whitney U Test, **Independent Samples Test

Pac diém tha thut can thiép

Nhoém chirng (n=76) | Huat huyét khoi(n=71)
n (%) n (%) P
Thdi gian tUr lic nhap vién dén ] )
lic dudc can thiép (gid) 2 10 (8 -13) 9(7-13) 0,234*
. Khéng 26 (34,2%) 18 (25,4%) x
PCI <12 gi C5 50 (65,8%) 53 (74,6%) 0,241
A Quay 66 (86,8%) 69 (97,2%)
Tiep can PCI DU 10 (13.2%) 2 (2,8%) 0,022+
Thdi gian can thiép (phut) 2 7,6 (48-10,4) 7,6 (55-11,1) 0,476*
Lugng can quang stf dung (ml) @ 100 (90 - 120) 100 (80 - 120) 0,435%*
aTrinh bay dudi dang trung vi (Q1-Q3), *Independent-Samples Mann-Whitney U Test, **Pearson
Chi-Square
Pac diém két qua s6m sau can thiép
Chung Nhoém chirng Hat huyét khoi
Két qua sém sau can thiép (n=147) (n=76) (n=71) P
n (%) n (%) n (%)
ST giam chénh >50% 71 (48,3%) 30 (39,5%) 41 (57,7%) 0,027%
Tai tudi mau toi u
al t'h?é;“(T‘;,'IPj;a“ @an | 107(72,8%) 50 (65,8%) 57 (80,3%) 0,049%

*Pearson Chi-Square

Pic diém bién cd tim mach trong thdi gian nam vién

miéncotimmachtrong | CPn9) | Nend bSng [HIEPurErkaGy
thai gian nam vién n (%) n (%) n (%)

Bi&n cB tim mach chinh 60 (40,8%) | 35 (46,1%) | 25 (35,2%) | 0,181%
Suy tim 53 (36,1%) | 29 (38,2%) | 24 (33,8%) | 0,583*
Dot quy 2 (1,4%) 2 (2,6%) 0 (0%) 0,497**

Tai nhdi mau cg tim 1(0,7%) 1(1,3%) 0 (0%) 1F*

Can thiép mach vanh lai tén thugng dich 1(0,7%) 1(1,3%) 0 (0%) 1x*
T vong 9 (6,1%) 8 (10,5%) 1 (1,4%) 0,034**

*Pearson Chi-Square, **Fisher's Exact Test

IV. BAN LUAN

Két qua chinh tim dugc trong nghién clru cla
chlng toi la khi so sanh vdéi can thiép theo quy
udc, can thiép thi dau két hgp hut huyét khdi
trén phan nhdém bénh nhan cé ganh nang huyét
khai 16n gilp cai thién két cuc ndi vién bao gom

gidm chénh doan ST = 50%, cai thién chi sG tudi
mau cg tim va t& vong noi vién.

P& so0 sanh tinh an toan va thuén tién clda hai
phuang an ti€p can, ching t6i so sanh thai gian
soi tia va tdng lugng can quang st dung gilra hai
nhém déi tugng dugc nghién clftu. Thai gian soi

289




VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2022

tia trong qua trinh can thiép phan anh su thuan
tién cla tha thuat hat huyét khoi so véi dua
bdng nong m& dudng. Tong lugng can quang st
dung va creatin sau thu thuat phan anh tinh an
toan trén than cla hai tha thuat.

Thgi gian soi tia trung vi (phat) cia nhom
chirng va nhom huat huyét khoi trong nghién ciru
chdng t6i lan lugt la 7,6 (4,8 - 10,4) va 7,6 (5,5
— 11,1), khong cé su khac biét cd y nghia gilra
hai nhom. Lugng can quang trung vi (ml) st
dung trong nghién cru chung t6i lan lugt la 100
(90 — 120) va 100 (80 — 120) cho nhém hut
huyét khdi, khong cd su khac biét c6 y nghia
gitra hai nhém.

Két qua Creatinin mau trung vi ldy trong vong
24 giG sau can thiép lan lugt la 0,9 (0,8 - 1,1)
mg/dl va 0,9 (0,8 - 1) mg/dl trong nhém chifng
va nhom hat huyét khoi, khong cd su khac biét
c6 y nghia thong ké. Két qua cho thay khong co
su’ anh hudng Ién than khac biét gitra hai cach
ti€p can trong nghién clfu cla ching toi.

Su’ gidm chénh cla doan ST trén dién tam do
la mot dau hiéu gian ti€p cho thay co su tai tugi
mau thanh cong. Nghién ciu TAPAS, DEAR - MI
cho thay hut huyét khéi trén nhitng bénh nhan
nhoi mau cd tim cap gilp giam dugc do chénh
cta doan ST c6 y nghia thong ké [7], [9]. Két
qua chung t6i cling cho thay ty 1é gidam chénh
doan ST = 50% trong nhém hdt huyét khdi cao
han nhém chidng c6 y nghia thong ké (57,7% so
véi 39,5%, p = 0,027).

Tuong tu nhu d6 gidm chénh doan ST trén
dién tam do, chi s6 tudi mau cd tim (TMP) co
lién quan dén ty Ié t&r vong. MAGi lién quan gilra
TMP v@i tir vong dugc C. Michael Gibson va cong
su’ nghién cru trén 762 bénh nhan nh6i mau co
tim cap. Két qua cho thdy ty Ié tr vong la thap
nhat trong nhom TMP = 3 (2%), trung binh &
mic TMP = 2 (4%) va cao nhat ¢ nhém TMP 0
hodc 1 (6%) [3]. Trong nghién ciu chung toi, ty
€ TMP 3 dat dugc trong nhdm hat huyét khoi
cao han nhém ching cé y nghia théng ké
(80,3% so véi 65,8%, p = 0,049).

Cac bién cd ndi vién it dugc xem xét trong ba
nghién cllu 16n TAPAS, TASTE va TOTAL nhung
dugc chd y dén trong cac nghién cliu hat huyét
khdi tap trung vao phan nhém bénh nhan c6 ganh
nang huyét khdi I6n va cho cac két qua kha quan.

Ty |é t&r vong ndi vién clia ching t6i trong
nhém hat huyét khéi la 1,4% thdp hon co vy
nghia so v8i nhém ching la 10,5% véi p =
0,034. Két qua nay tuang tu v8i mot s6 két qua
cla cac nghién clu hut huyét khdi trén bénh
nhan c6 ganh nang huyét khéi I6n gan day.
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Théng ké s6 bd ctia Jun Shiraishi va cdng su trén
cac bénh nhan nhdi mau cc tim cd tac hoan toan
nhanh dong mach thd pham cho thay ty lé tur
vong ndi vién trong nhdm hat huyét khéi la 7,4%
so V@i 12% nhom ching, p = 0,028 [6], nghién
cftu clia Ehab Mohamed Elfekky va cong su cling
cho thdy ty I€ t&r vong ndi vién trong nhdom bénh
nhan c6 ganh nang huyét khéi I6n dugc hut
huyét khéi la 2,7% so vGi 11,8% nhdm chiing, p
= 0,02 [1].

Trong nghién clu chung toi khong ghi nhan
c6 su’ khac biét vé ty 1é dot qui nbi vién cua hai
nhém.

V. KET LUAN

Hut huyét khai trén cac déng mach vanh cé
ganh nang huyét khdi I6n & bénh nhan nhoi mau
cd tim cap ST chénh Ién la mét phugng phap
don gian, khong t6n nhiéu thdi gian va lugng can
quang hon so véi phuong phap nong bdng
nhung gilp thién cac két cuc ndi vién bao gém
giam chénh clia doan ST, chi s6 tudi mau cd tim
TMP = 3 va tir vong.
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