VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2022

TAI LIEU THAM KHAO

1. McDonagh TA, Metra M, Adamo M, et al. 2021
ESC Guidelines for the diagnosis and treatment of
acute and chronic heart failure: Developed by the
Task Force for the diagnosis and treatment of acute
and chronic heart failure of the European Society of
Cardiology (ESC) With the special contribution of the
Heart Failure Association (HFA) of the ESC.
European Heart Journal. 2021; 42(36): 3599-3726.
doi: 10.1093/ eurheartj/ ehab368

2. Pieske B, Tschope C, de Boer RA, et al. How
to diagnose heart failure with preserved ejection
fraction: the HFA-PEFF diagnostic algorithm: a
consensus recommendation from the Heart
Failure Association (HFA) of the European Society
of Cardiology (ESC). European Heart Journal.
2019;40(40):3297-3317.
doi:10.1093/eurheartj/ehz641

3. Reddy YNV, Carter RE, Obokata M, Redfield
MM, Borlaug BA. A Simple, Evidence-Based
Approach to Help Guide Diagnosis of Heart Failure
With Preserved Ejection Fraction. Circulation.
2018;138(9):861-870.
doi:10.1161/CIRCULATIONAHA.118.034646

4. Suzuki S, Kaikita K, Yamamoto E, et al.
H2FPEF score for predicting future heart failure in

stable outpatients with cardiovascular risk factors.
ESC Heart Failure. 2020; 7(1):66-75. doi:
10.1002/ehf2.12570

5. Faxen UL, Venkateshvaran A, Shah SJ, et al.
Generalizability of HFA-PEFF and H2FPEF
Diagnostic Algorithms and Associations With Heart
Failure Indices and Proteomic Biomarkers:
Insights From PROMIS-HFpEF. Journal of Cardiac
Failure. 2021; 27(7): 756-765. doi: 10.1016/
j.cardfail. 2021.02.005

6. Unger ED, Dubin RF, Deo R, et al. Association
of chronic kidney disease with abnormal cardiac
mechanics and adverse outcomes in patients with
heart failure and preserved ejection fraction: CKD
and cardiac mechanics in HFpEF. Eur J Heart Fail.
2016;18(1):103-112. doi:10.1002/ejhf.445

7. Mavrakanas TA, Khattak A, Wang W, Singh
K, Charytan DM. Association of Chronic Kidney
Disease with Preserved Ejection Fraction Heart
Failure Is Independent of Baseline Cardiac
Function. Kidney Blood Press Res. 2019;
44(5):1247-1258. doi:10.1159/000502874

8. Sueta D, Yamamoto E, Nishihara T, et al.
H2FPEF Score as a Prognostic Value in HFpEF
Patients. American Journal of Hypertension. 2019;
32(11):1082-1090. doi:10.1093/ajh/hpz108

DANH GIA KET QUA NONG BONG PHU THUOC
TRONG PIEU TRI BENH PONG MACH CHI TANG DU O’ GOI

Bui Nguyén Dirct, P6 Doan Lgi2, Pinh Huynh Linh®

TOM TAT

Dat van dé: Nhiing nam gan day, vdi su phat
trién clia cac trang thiét bi va ki thuat, can thiép noi
mach da trg thanh phucng phap dudc Lru tién han so
vdi phau thuét trong diéu tri bénh dong mach chi tang
dudi gbi do tinh uvu viét: it xam Ié’n, it bién chL'rng,
nhanh hoi phuc. Trong dé can th|ep ndi mach vdl bong
phu thubc cé uu thé phong nglfa tai hep va tai can
thiép ton thudng dich SO V(i bong thu’dng Muc tiéu
nghlen ciru: Panh gia két qua tirc thoi va ngan han
clia phudng phap nong béng phu thudc diu tri bénh
dong mach chi tang duGi géi. P6i twgng va phuong
phap nghién cilru: Bénh nhan bénh dong mach chi
tang dudi g6i ¢4 triéu chiing, co chi dinh can thiép ndi
mach bang phuong phap nong bdng phu thudc tai
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Do tUr thang 1/2019 dén thang 4/2022. banh gia ket
qua diéu tri vdi thdi gian theo ddi 6 thang. Két qua:
74 bénh nhan véi 82 chan (52,7% la nam, tudi trung
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binh 14 73,2 £ 10,8 tudi) dudc can thiép ndi mach
bang phuong phap nong bong pha thube. Co 92,7%
thudc giai doan thi€u mau de doa chi man tinh (ti &
Rutherford 4,5, 6 lan lugt la 26,8%, 61,0%, 4,9%),
da sO la ton thu’dng perc tap TASC C, D (chiém
97,5%). Ti Ié thanh cong vé mat tha thuat la 93,9%.
Chi 8 ABI trudc va sau can thiép lan luct la 0,64 va
0,85 (p < 0,05). Bién chiing sau can thiép la 11,0%,
chu yeu la blen ching nhe khong anh hu‘dng dén thai
gian nam vién. Sau 6 thang theo doi: ti € tai hep la
64,5%, ti 1€ tai can thlep ton thudng dich 13 6,1%, ti 1&
cit cut chi trén mét ca chan 1a 4,9%, ti 1& tir vong la
9,5%. Co su cai thién triéu chirng dau va loét hoai tir
ca sau can thiép va sau 6 thang theo doi so vai trudc
can thiép (p< 0,05). Két luan: nong bdng phu thudc
la phudng phap kha hiéu qua va tugng doi an toan
trong diéu tri bénh dong mach chi tang dudi goi. Tuy
nhién can c6 thém nghién cttu dai han véi ¢ mau Ién
hon. T khoa: bénh dong mach chi dudi, can thiép
ndi mach

SUMMARY
OUTCOMES OF DRUG-ELUTING BALLOON
METHOD OF TREATMENT FOR

INFRAPOPLITEAL ARTERY DISEASES
Background: In recent vyears, with the

development of interventional devices and

technologies, endovascular intervention with low

invasion, low complication has had a predominant role
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in treatment for infrapopliteal artery diseases. Drug-
eluting balloon (DEB) method may reduce restenosis
and reintervention rates compared with percutaneous
transluminal angioplasty. Objective: To determine
the initial and short-term results of the DEB method of
treatment for infrapopliteal artery diseases. Method:
Patients with symptomatic infrapopliteal artery
diseases undergo endovascular intervention by the
DEB method at Vietnam National Heart Institute and
Dong Do Hospital from January 2019 to March 2022.
Treatment result is evaluated after 6-month follow up
period. Results: A total of 82 limbs of 74 patients
(male: 52.7%, mean age: 73.2 £ 10.8) undergone
endovascular intervention by the DEB: 92.7% had
chronic limb-threatening ischemia (Rutherford ratio 4,
5, 6 were 26.8%, 61.0%, 4.9%, respectively). Majority
of lesions belong to TASC C and D (97.5%). The
technical success was 93.9%. The ankle-brachial index
before and after the intervention were 0.64 and 0.85,
respectively (p < 0.05). The complication rate was
11%, almost cases were minor complications which
not affect length of stay in hospital. After 6-month
follow-up: restenosis rate was 64.5%, target lesion
revascularization rate was 6.1%, major amputation
rate was 4.9%, mortality rate was 9.5%. There was
an improvement in pain relief and wound healing
between before and after the intervention (p < 0.05).
Conclusion: The DEB is a safe and effective
procedure in treament for infrapopliteal artery
diseases. However, we need bigger sample size and
more study for confirmation.

Keywords: Peripheral artery disease, lower
extremity artery disease, endovascular intervention.

I. DAT VAN PE

Bénh ddng mach chi dudi tang dudi g6i nam
trong bénh canh thi€u mau de doa chi man tinh,
vGi biéu hién dau khi nghi, loét, hoai tir. Bénh
thudng di kém cac bénh ddng méc ndng, biéu
hién am tham, khong triéu chiing nén khi phat
hién thutng & giai doan mudn, nguy cc cat cut
chi va tr vong cao.!

Nhitng ndm gan day, véi su phat trién cuia
cac dung cu ndi mach va ki thuat can thiép, can
thiép ndi mach trd thanh phuang phap dugc uu
tién han so vdi phau thuat trong diéu tri bénh
dong mach chi dudi tdng dudi goi vdi tinh chat it
xam 1an, it bi€n chdng, nhanh hoi phuc. Trong
cac ki thuat can thiép ndi mach tang dudi goi,
bong phu thudc co vu thé vugt trdi so vdi bong
thudng vé phong ngira tai hep va tai can thiép
ton thuong dich sau 1 ndm diéu tri.2

Phuong phdp nong béng pht thudc da dugc
ap dung tai Viét Nam trong diéu tri bénh dong
mach chi tang dudi gbi nhung hién nay co rat it
nghién cru vé hiéu qua cla bong phu thudc trén
d6i tugng nay. Vi vay, ching toi thong k&, danh
gia két qua tirc thoi va ngan han sau nong bdng
pht thudc trong diéu tri bénh dong mach chi

dudgi tang dudi goi.
I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké& nghién clru: theo doi doc

Thai gian nghién ciru: tir thang 01/2019
dén thang 04/2022

Pia diém nghién ciru: Vién Tim mach Viét
Nam va Bénh vién Bong Po

Po6i tugng nghién ciru:

Tiéu chudn chon mau: tat ca bénh nhan
bénh déng mach chi dudi cd triéu chiing, ton
thuong tang dudi g6i don thuan va do nguyén
nhan xd vifa, co chi dinh va mong mudn dugc
diéu tri bang phuong phap can thiép ndi mach.

Tiéu chudn loai tru: bénh nhan co ton
thuong phéi hgp tang chu chau va tang dui
khoeo dang k€ can can thiép hodc da can thiép
truc day, hodc da dugc phau thudt bac cau ndi
trudc day.

Quy trinh nghién ctu: Bénh nhan dugc
kham lam sang, phan d6 Rutherford, do ABI,
sifu &m Doppler mach mau xac dinh cd tdn
thuong tang dudi g6i.® Bénh nhan dudc can
thiép ndi mach bang phuong phap nong bdng
pht thuéc. M3 dudng vao mach mau theo ki
thuat Seldinger. Chup hé déng mach chi dudi
bén can thiép, danh gid t6n thuang theo phan
loai cia TASC II.% Lai ddy dan can thiép qua tén
thuong theo ki thudt trong lIong mach hodc dudi
noi mac (uu tién ki thuat trong long mach trude).
Néu can thiép xu6i dong that bai, ti€n hanh can
thiép ngugc dong. Tién hanh nong bdéng ap luc
cao tao hinh Idng mach. Chup kiém tra lai, néu
dong chay t6t, khéng co bi€n chirng thi ti€n hanh
nong béng phu thudc trong 2-3 phat. Sau do,
chup kiém tra lai, néu dong chay tét thi két thic
thu thuét, bang ép cdm mau dudng vao dong mach.

Ngay sau can thiép, danh gia cai thién Iam
sang (gidam > 1 bac theo phan loai Rutherford),
cac bién chirng, do ABI (cai thién khi ABI tdng >
0,1), si€u am Doppler mach mau (tai hep khi ti
s6 van téc dinh tam thu tai cho hep/ngay trudc
cho hep = 2,4).> Khi ra vién, bénh nhan dugc
diéu tri ndi khoa vdi khang két tap ti€u cau,
statin, ('c ch& men chuyén theo khuyé&n céo cla
ESC 2017.3 Sau 6 thang, danh gia lai Iam sang,
do ABI, siéu am Doppler mach mau, cac bién co:
tai can thiép ton thuong dich, cat cut chi, t&r vong.

Xu li va phan tich sé liéu: dung phan
mém SPPS 16.0. Cac bién dinh lugng thé hién
dudi dang gid tri trung binh va dd léch chuan.
Céc bién dinh tinh dudc thé hién dudi dang phan
tram. Su khac biét gilta cac gia tri cd y nghia
thong ké khi p < 0,05.
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INl. KET QUA NGHIEN cU'U
Pic diém chung ctia ddi tu'ong nghién ciru
Bang 1. Ddc diém ldm sang, cdn Iim
sang cua doi tuong nghién ciu

Pac diém déi tugng Gia tri (%

nghién ctu hoac X+SD)
Tudi trung binh 73,2 + 10,8
Nam giGi 39 (52,7%)
Tién sur

Tang huyét ap 57 (77,0%)

Pai thao dudng 46 (62,2%)

RGi loan lipid mau 23 (31,1%)

HGt thudc 13, thudc 130 15 (20,3%)

Tai bién mach mau nao 15 (20,3%)

Suy than (MLCT<60mI/phit/1,73m2)| 55 (74,3%)

Tién st can thiép dong mach chi dudi| 8 (10,8%)

Bénh mach vanh 10 (13,5%)

Bénh dong mach canh 10 (13,5%)

Bénh dong mach than 4 (5,4%)
Phan do Rutherford
D0 3 (dau cach hoi nang) 6 (7,3%)
DG 4 (dau chan khi nghi) 22 (26,8%)
DB 5 (mat t8 chic it) 50 (61,0%)
Do 6 (mat to chlc nhiéu) 4 (4,9%)
ABI chi tén thuong trudc can thiép| 0,64 + 0,27

Cac thong so lién quan dén thu thuat
Bang 2. Cic théng sé lién quan dén thu thuat

o aim s , A Gia tri
Pac diém cua thu thuat (n, %)

Phan loai ton thuong theo TASC II

Ngay sau can thiép va 0,06 £|-0,02 -

sau thdi gian theo dGi 31 0,20 | 0,13 0,123

Nhan xét: Khi tién hanh so sanh trung binh
ghép cdp, chung toi thdy cé su cai thién gia tri
ABI trung binh ngay sau can thiép va trudc can
thiép, sau thdi gian theo doi va trudc can thiép,
cd y nghia théng ké véi p < 0,05.
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oo p=0,000
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Pau chin
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m Truée can thigp  WNgay sau can thiép Sau theo dai

Biéu dé 1. Su cadi thién triéu ching dau
va lién vét loét sau can thiép
Nhan xét: Co su cai thién vé tan suat triéu
chiing dau va loét hoai tr & thdi diém sau can
thiép va sau theo dGi so vdi trudc can thiép, co y
nghia thong ké véi p < 0,05.
Bang 4. Bién co trong thoi gian theo doi

Bién c6 Gia tri (n/N,%)

Tai hep trén siéu am 20/31(64,5%)

Tai can thiép ton thuong dich|  5/82 (6,1%)

C4t cut chi 4/82 (4,9%)

TASC A 1 (1,2%) TU vong chung 7/74 (9,5%)
TASC B 1 (1,2%) N <
L IV. BAN LUAN
0, .
{ﬁggg f’é gg:goﬁ; Pic diém lam sang, can lam sang caa

Ky thuat lai guidewire

Tai thong trong long mach 54 (65,9%)

T&i thong dudi ndi mac 28 (34,1%)

Ty lé thanh cong 93,9%
Bién chirng
Gia phinh vi tri choc mach 2 (2,4%)
Tu mau trong cg 2 (2,4%)
T6n thugng than cap 4 (4,9%)
Phan vé v6i thudc can quang 1(1,2%)
T(r vong 0 (0%)

banh gia sau can thiép
Bang 3. Sur'thay doi chi s6'ABI sau can thiép

. Hiéu | 95%
ABI trung binh N\ ABI cI p
Ngay sau can thiép va 0,22 £/ 0,18 -
trudc can thiép 67 0,18 | 0,27 0,000
Sau thdi gian theo doi 0,23 £{/ 0,12 -
va trudc can thiép | 51| 0,30 | 0,34 |9/000
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ddi tuwgng nghién clru. Tudi trung binh cla
nhém nghién clu 13 73,2 tudi, thdp nhat 1a 38
tudi, cao nhat 1a 93 tudi. K&t qua nay phu hop
v@i nghién cfu clia cac tac gia binh Huynh Linh
va Lé Tuan Minh.%’

Cac bénh nhan thudng cé nhiéu yéu té nguy
cd tim mach kém theo nhu tang huyét ap
(77,0%), dai thao dutng (62,2%), hat thudc la
(20,3%), rdi loan lipid mau (31,1%). Day la
nhifng yéu t6 lam tang mic d6 nang cla bénh
dong mach chi dudi, doi hoi phai tam soat va
diéu tri hiéu qua cung vdi bénh.

Céc mach mau I8n khéc ciing thudng c6 tén
thuong kém theo nhu mach vanh (13,5%), mach
canh (13,5%), mach than (5,4%). Vi vay, khi
bénh nhan nhap vién diéu tri bénh déng mach
chi dusi, can tam soat tén thuong clia cac mach
con lai va ngugc lai.

Cac bénh nhan khi nhap vién thudng & giai
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doan muon, vGi loét, hoai tir chi. Cé tGi 92,7%
trudng hgp & giai doan thi€u mau de doa chi
man tinh (Rutherford 4 trd lén). Bénh thudng
tién trién trong thdi gian dai nén da phan la ton
thuong phirc tap, tac hoan toan man tinh (TASC
C,D chiém 97,5%). Vi vay, viéc tam soat co hé
th6ng nham phat hién s6m bénh trong cdng
dong la rat quan trong.

Tinh an toan va hiéu qua caa tha thuat

Trong nghién clu cla chdng toi, ti I€ thanh
cong Vvé thu thuat dat 93,9%. Két qua nay tudng
duong so vdi nghién clu cua Dinh Huynh Linh
(94%).° Hién nay, kinh nghiém cuia cac bac si va
su hd trg cua cac dung cu can thiép da glup ti 1é
thanh cong kha cao, k& ca véi nhitng tdn thuang
phtc tap. Ti |é bién chirng ngay sau can thiép la
11%, trong d6 chu yéu la bién ching nhe (gia
phinh & vi tri choc mach, tu mau trong cg),
khong can can thiép va khong anh hudng tdi thdi
gian nam vién.

Triéu chiing lam sang cla ngudi bénh dugc
cai thién ro rang. Chi s6 ABI sau can thiép va sau
thai gian theo déi tang Ién cé y nghia thdng ké
so Vdi trudc can thiép, véi p < 0,05. C6 su giam
triéu chirng dau va lién vét loét hoai tir sau can
thiép so vdi trudc can thiép cd y nghia thong ké
V@i p < 0,05.

Trong thdi gian theo doi 6 thang, cd 6,1%
trudng hgp can tai can thiép ton thuong dich.
Két qua nay thap han so vdi nghién clu cla
Steiner (15,9%) va Liistro (10%).8° Nguyén
nhdn cé thé do bénh nhan trong nghién clu
chiing t6i dung nap t6t han véi tai hep va khong
¢ diéu kién kham lam sang dinh ki hon so véi
nudc ngoai.

Ti |1é cat cut chi I6n (trén mat ca chan) sau 6
thang theo doi la 4,9%. Ti Ié bao ton chi dat
95,1%. Két qua nay tugng dong véi nghién clu
cila Ngbé Van Tuan (95,6%) va Steiner
(95,9%).810 Viéc bao ton chi thé, dam bao chat
lugng cudc s6ng cho bénh nhéan cling la tiéu chi
quan trong, danh gia thanh cong cua can thiép.

Ti 1€ t&r vong sau 6 thang theo doi la 9,5%,
tudng dong vdi két qua nghién clru ctia Ngo6 Van
Tudn (8,1%) va Steiner (10,6%).81° Li giai cho ti
Ié t& vong kha cao vi da phan cac bénh nhan
déu 1a tudi cao, gia yéu, tudn thu diéu tri kém,
c6 nhiéu bénh li tim mach déng mac, dac biét la
bénh li mach vanh.

V. KET LUAN
Két qua theo doi ban dau cho thdy nong

bong pha thudc la phuagng phap kha hiéu qua,
tugng déi an toan trong diéu tri bénh dong mach
chi tang dudi g6i. Ti I€ thanh cong clia thu thuat
dat 93,9%. Ti |é bién ching thap. Hiéu qua cai
thién ABI, giam dau, lién vét loét tot. Ti Ié bao
ton chi la 95,1%. Tuy nhién, can c6 thém nghién
cru dai han vé&i ¢@ mau I6n hon.
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