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can lam sang va dir liéu néng do thudc trong
mau [1]. TUr d6 gitp dua ra ché do liéu phu hgp
nhat véi ting ca thé gép phan ndng cao kha
nang dat dich diéu tri so véi TDM truyén thong.
Nhu vdy, viéc giam sat diéu tri tacrolimus theo
AUC dugc khuyén khich dac biét trong giai doan
dau sau ghép trong qua trinh diéu tri ndi tru
nham dam bao hiéu qua diéu tri va it nhat 1 [an
tai thdi di€m bénh nhan 8n dinh sau cdy ghép.
V. KET LUAN

Nghién cru trén 57 bénh nhan ghép gan cé
s dung va TDM tacrolimus tai Trung tam Ghép
tang, Bénh vién H{ru Nghi Viét BPuc tur thang
01/2017 dén thang 08/2021 cho thdy ty |é nong
d6 day dat dich theo khuyén cdo cta IATDMCT
(2019) chi dao dong & muc khoang 30% dén
40% qua cac giai doan, vdi lieu khdi dau cua
tacrolimus tuong doi thap la 0,074 mg/kg/ngay.
Dong thdi, gia tri Co cla tacrolimus cé bién thién
I6n trong cung mot ca thé trén ca giai doan sém
va muon hon sau ghép va bi anh hudng bdi
nhiéu yéu to6 nhu liéu dung, gia tri hematocrit,
ure huyét thanh, cadn nang, thdi gian sau ghép.
Két qua nghién cru nhan manh tam quan trong
cla TDM tacrolimus trong thdi gian dung thubc
cling nhu cac yéu t6 can cha y dén hiéu chinh
liu nhdm t6i uu diéu tri cho bénh nhan.
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thuong nhiéu nhanh dong mach vanh cé can thiép
mach vanh qua da tai Bénh vién DPa Khoa Trung Udng
Can Thg tor ném 2019-2021. Két qua: Ky thuat can
thiép dong mach vanh nong bong két hop dat stent
chiém 95,1%, tat ca déu sur dung stent phu thudc, s6
stent can thlep la 2 stent chiém 45,9%. Ti Ié benh
nhan dugc tai thong dong mach vanh hoan toan la
37,7% va thdl gian nam vién tU 1-2 tuan la 57, 4%.
Thanh céng v& mét hinh anh, tha thuat va 1am sang
[an lugt la 100%, 98,4% va 93,4%. Bién ching noi
vién cua can thiép dC)ng mach vanh 13 tir vong 01 ca
(1,6%), mau tu ngi dudng vao 01 ca (1,6%). Bién c0
tim mach chinh sau 03 thang can thiép dong mach
vanh la 01 ca t0r vong (1,6%). Két luan: Can thiép
mach vanh qua da & bénh nhan ton thudng nhiéu
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nhanh dong mach vanh co ty 1€ thanh cong vé thu
thuat va lam sang cao.

Ta’ khoa: can thiép mach vanh qua da, bénh
doéng mach vanh

SUMMARY
RESULTS OF PERCUTANEOUS CORONARY

INTERVENTION IN PATIENTS WITH
MULTIVESSEL CORONARY ARTERY STENOSIS

Objective: Evaluation of the results of
percutaneous coronary intervention in patients with
multiple coronary artery lesions. Subjects and
methods: A cross-sectional descriptive study on 61
patients with multiple coronary artery lesions with
percutaneous coronary intervention at Can Tho
Central General Hospital from 2019-2021. Results:
The technique of interventional coronary angioplasty
combined with stenting accounted for 95.1%, all using
drug-eluting stents. The number of interventional
stents was 2 stents, accounting for 45.9%. The rate of
patients having complete coronary revascularization
was 37.7%, and the hospital stay from 1-2 weeks was
57.4%. The imaging, procedural, and clinical success
rates were 100%, 98.4%, and 93.4%, respectively.
In-hospital complications of coronary intervention
were 1 case of death (1.6%) and hematoma at the
entrance of 1 case (1.6%). The main cardiovascular
event after 3 months of coronary intervention was 1
death (1.6%). Conclusion: Percutaneous coronary
intervention in patients with multivessel coronary
artery disease has a high clinical and procedural
success rate.

Keywords: Percutaneous coronary intervention,
coronary artery disease

I. DAT VAN DBE

Hang ndm cd khoang 17,9 triéu ngudi chét
do bénh tim mach (chiém 31% t6ng sd tr vong),
trong dé cd tdéi 85% do nguyén nhan bénh déng
mach vanh hodc dot quy ndo. Bénh dong mach
vanh chiém 14% t(r vong toan cau va la nguyén
nhan chinh lam gidm s6 nam séng con va tang
s6 nam song trong bénh tat hiéu chinh. Théng
diép cua T6 chic Y t&€ Thé Gigi (WHO) ndm
2016: “bénh tim mach hién da trd thanh nguyén
nhan va mac bénh hang dau”. Qua két qua chup
cat I6p vi tinh dong mach vanh da Iat cit va
chup dong mach vanh qua da nguGi ta nhan
thay ti I&é bénh nhan cd ton thuong nhiéu nhanh
dong mach vanh kha cao. Theo thong ké & vién
tim thanh phd H6 Chi Minh c6 250% bénh nhan
nhdi mau cd tim cdp ST chénh Ién c6 bénh nhiéu
nhanh déng mach vanh [5] va ¢ lién quan dang
ké dén két cuc 1dm sang t6i té hon so vdi bénh
don nhanh dong mach vanh [8]. Hién nay chua
¢6 nghién cltu nao danh gia két qua diéu tri &
bénh nhan t6n thuong nhiéu nhanh déng mach
vanh vi vay ching t6i tién hanh nghién cltu nay
vGi muc tiéu: Danh gid két qua can thiép dong
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mach vanh qua da trén bénh nhan tén thuong
nhiéu nhanh dong mach vanh tai bénh vién ba
khoa Trung ugng Can Thg ndam 2019-2021.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

P6i tugng nghién cru: T4t cd bénh nhén tén
thuong nhiéu nhanh déng mach vanh dugc diéu
tri bang can thiép dong mach vanh qua da tai
khoa Tim mach can thiép Bénh vién Da khoa
Trung uong Can Tha tur 12/2019-04/2021.

Tiéu chudn chon mau: Bénh nhan dugc
chon vao nghién ciru khi chup dong mach vanh
cd hep 250% tUr 02 nhanh DMV trg Ién va diéu
tri bang can thiép dong mach vanh qua da trén it
nhat 01 nhanh déng mach vanh.

Tiéu chuén loai trar: Bénh nhan cb bénh ly
ac tinh, bénh nhiém tring ndng anh hudng dén
két cuc nghién clru, bénh nhan cé chéng chi dinh
Vi thudc khang dong va chdng két tap tiéu cau,
bénh nhan khong déng y tham gia nghién cl,
bi gian doan trong qua trinh theo doi.

2.2. Phuong phap nghién ciru

Thiét k& nghién cltu: Nghién cilu mo ta cét
ngang, ldy mau thuan tién trong thdi gian nghién
cliu thda tiéu chudn chon mau va tiéu chuén loai trur.

NOi dung nghién cu: ky thuat can thiép
mach vanh: ky thuat can thiép, loai stent, dac
diém tai thong; k&t qua can thiép mach vanh
qua da: thanh cong vé ky thuat (Thanh cong vé
mat thu thudt dat dugc khi bénh nhan thanh
c6ng vé mat hinh anh va khong bi bién chirng
ndng trong thai gian nam vién (t&r vong, tai nhoi
mau cc tim, CABG cdp clu do tac stent hay that
bai véi PCI). Thanh cong vé hinh anh (thanh
cbng vé mat hinh anh khi sau tha thuéat lam rong
long mach tai vi tri an thiép vdi dudng kinh hep
t6i thiu giam di con <20% va dong chay dat
mirc d6 TIMI 3 (thuGc an quang chay tu do va
ngam déu, nhanh hé thdng dong mach vanh
trudc va sau cho hep). Thanh céng vé lam sang
(thanh cong vé& mat lam sang bao gém thanh
cong vé mat hinh anh, thd thuat va giam triéu
chirng thi€u mau co tim sau tha thuat). Bién
chrng noi vién (t&r vong, mau tu tai nai luéng
guide wire, tai nh6i mau cd tim, nh6i mau nao,
suy than do thuGc can quang), bién c6 tim mach
chinh theo doi sau 3 thang (tr vong, tai nhoi
mau cd tim, dot quy).

Phuang tién nghién clfu va phugng phap x&r
li s6 liéu: sir dung thong tin va két qua xét
nghiém t&r hG sd bénh an theo mau thu thap s6
liéu. X Ii s6 liéu dua trén phan mém SPSS 18.0,
va tinh ti 1€ phan trdm ctia cac bién s6 nghién clu.
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II. KET QUA NGHIEN cU'U
3.1. Ky thuat can thiép mach vanh

9 0,
e 12
Hut huyét Nong bong,  Dat stent truc
khoi, nong dat stent tiép
bong, dit stent

Biéu do 1. Ky thuat can thiép
déng mach vanh
Nhidn xét: ky thuat can thiép dong mach
vanh st dung nhiéu nhat la nong béong két hgp
V@i dat stent chiém 95,1%.
Bang 1. Loai stent va sé stent can thiép

Bang 4. Thanh céng vé mat thu thuat

i | Tanss | Tilg%
(0] 60 98,4%

Khong 1 1,6%
Tong 61 100%

Nhan xét: ti 1é thanh cong vé mat tha thuat
trong nghién cliu cta ching to6i rat cao, chi€m
98,4%.

Bang 5. Thanh céng vé mat Iam sang

Thanh Gng Ve | ranss | Ty 12 (%)
(0] 57 93,4%
Khong 4 6,6%
Tong 61 100%

Nhan xét: ti |1é thanh cong vé mat Iam sang
trong nghién clru rat cao 93,4%.

Bang 6. Bién chiang néi vién can thiép
déng mach vanh

Bién chirng can thiép Tan so|Ti lé %
TU vong chung 1 1,6%
Mau tu 1 | 1,6%
Tai nhoi mau cgd tim 0 0
NhGi mau ndo 0 0
Suy than cap do thubc can quang| 0 0

Loal stent va o IUGNg | ran s | Tile %

1 stent 24 39,3%

Stent phu thu6c | 2 stent 28 45,9%
(DES) 3 stent 5 8,2%
4 stent 4 6,6%
Stent thung (BMS)| 1 stent 1 1,6%

Nhan xét: tat cad bénh nhan déu can thiép
bdng stent phu thubc (da s6 dat 2 stent chi€ém
45,9%). C6 1,6% bénh nhan sir dung thém stent
thuGng phdi hop.

Bang 2. Bac diém tdi théng déng mach vanh

Nhan xét: bién chiring can thiép dong mach
vanh ndi vién ghi nhan 01 trudng hogp tr vong
(chiém 1,6%) va 01 trudng hgp bién chiing tai
dudng vao gay mau tu (1,6%), chua ghi nhan
trudng hdp nao tai nhdi mau cg tim cdp, nhoi
mau ndo va suy than do thubc can quang trong
qua trinh ndm vién.

Bang 7. Bién cd'tim mach chinh sau 03 thang

Pac diém tai théng a o~ -
ddng mach vanh Tanso | Tilé %
Hoan toan 23 37,7%
Tai thong 1 nhanh 7 11,5%
Tai thong 2 nhanh 15 24,6%
Tai thong 3 nhanh 16 26,2%

Nhan xét: ti 1é bénh nhan dugc tai thong
DMV hoan toan la 37,7%, c6 11,5% bénh nhan
chi dugc tai théng 1 trong s6 3 nhanh hep,
24,6% bénh nhan dugc tai théng 2 trong s6 3
nhanh hep va 26,2% bénh nhan dugc tai thong
1 trong s6 2 nhanh DMV bi hep.

3.2. Két qua can thiép mach vanh qua
da & bénh nhan tén thuong nhiéu nhanh
dong mach vanh

Bang 3. Thanh céng vé mat hinh anh

B 05 thamg | Tansg | Tilg %
T vong 1 1,6%
Tai nh6i mau cg tim cap 0 0
Dot qui 0 0

nongYe | Tanss | Tile%
Cé 61 100%

Khong 0 0
Tong 61 100%

Nhéan xét: tat ca trudng hgp can thiép déu
thanh cong vé mat hinh anh.

Nhdn xét: trong 03 thang theo doi c6 01
trudng hop tir vong (chi€ém 1,6%).

IV. BAN LUAN

4.1. Ky thuat can thiép mach vanh. Két
qua nghién clru clia chdng t6i cho thdy hat huyét
khoi két hgp nong bong va dat stent la 3,3%,
nong bong két hgp dat stent chi€m ti 1é cao nhat
95,1% va dit stent truc ti€p chiém 1,6% (biéu
d6 1). Két qua tuir nghién cu ctia Huynh Trung
Cang (2014) ghi nhan dat stent truc ti€p 18,2%
va nong bdng va dat stent chiém 80,6%, nong
béng _don thuan 0,4% [1]. Nghién ciu cla
Nguyen Duy Khuong (2020) nong bong va dat
stent 98,3% va dat stent truc ti€p 1,7% [2].
Nghién citu cta Tran Manh Tuén (2019) nong
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bong trudc dat stent 81,4% va dat stent truc
ti€p 17,6%, hat huyét khoi va nong bong két
hgp dat stent 1% [4]. Cac nghién clu déu cho
thay ky thuat can thiép thudng dugc ap dung
nhat la nong bong két hgp dat stent. Tuy vao
d3c diém ton thuong ma cd ky thuét can thiép
phu hdp, nong béng don thuan co ti Ié tai hep
DMV cao nén chi dinh cho cac trudng hgp hep
DMV trung binh, nong bdong két hgp véi dat stent
cd thé tién hanh trudc khi d&t stent va nong lai
trong stent khi can, viéc két hgp hai phudng
phap nay lam gidm dang ke ti 1é tai hep DMV sau
can thiép nén dugc nhiéu chuyén gia can thiép
luva chon. Hat huyét khéi chi dap dung khi huyét
khGi nhiéu gy bit tdc lobng PMV va trong nghién
cfu cua chdng toi ti 1€ ap dung ky thuat nay
thap. Trong nghién cru cta ching toi, loai stent
pht thudc (DES) dugc dung cho tdt ca bénh
nhan va sb lugng 1 stent chi€ém 39,3%, 2 stent
chiém 45,9%, 3 stent chiém 8,2% va 4 stent
chiém 6,6%, dung két hgp thém 1 stent thuang
(BMS) & 1 truGng hgp (chiém 1,6%). Két qua
nghién cltu cta chung téi cho thay ti I€ can thiép
nhiéu stent cao han mot s6 nghién clu khac
nhu: nghién c(u cla Tran Van Triéu (2017) vdi ti
Ié can thiép =2 stent la 51,1% [3], nghién c(u
cla Tran manh Tuan (2019) can thiép 2-3 stent
chiém 33% [4]. K&t qua nghién clu cla ching
t6i cho thay ti € bénh nhan dugc tai thong bMV
hoan toan la 37,7%, c6 11,5% bénh nhan chi
dugc tai thong 1 trong s6 3 nhanh DMV bi hep,
24,6% bénh nhan dugc tai thong 2 trong s6 3
nhanh DMV hep va 26,2% bénh nhan dugc tai
thong 1 trong s6 2 nhanh DMV bi hep.

4.2. Két qua can thiép dong mach vanh
qua da & bénh nhan tén thuong nhiéu
nhanh dong mach vanh. Két qua nghién ciu
cla ching t6i tat ca déu thanh cong vé mat hinh
anh. Két qua nay tuong ducng véi nghién clru
Tran Manh Tuan (2019) la 100% [4]. Ti Ié thanh
cong vé mat thu thuat trong nghién clru ching
t6i rat cao 98,4%. Két qua cua chiing toi cao han
nghién cfru cia Tran Manh Tuan (2019) la
96,9% [4] va nghién cldu cia Nguyen Duy
Khuong (2020) la 96,7% [2]. Ti Ié thanh cong vé
mat lId&m sang trong nghién clu chdng to6i la
93,4%. Két qua nghién clu cla ching t6i thap
hon so véi nghién clu cia Huynh Trung Cang
(2014) la 95,5% [9], cao han nghién clu cua
Nguyén Duy Khuang (2020) la 91,7% [2], thap
han nghién cfu cla Tran Manh Tuan (2019) la
94,8% [19], cao han nghién clru Tran Van Triéu
(2017) vé thanh cong lam sang & bénh nhan hep
2 nhanh DMV la 95,2% va tuong dugdng & bénh
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nhan cé hep 3 nhanh PMV la 93,3% [3]. Két qua
cla cac nghién cru déu cho thay ti Ié thanh cong
vé mat lam sang cua can thiép DMV qua da la
>90% va co6 01 truGng hgp tr vong (chiém
1,6%) va mau tu ngi dudng vao & 01 truGng hgp
(chiém 1,6%). Két qua nay cho thay ti Ié bi€n
chirng cua thu thuat thap, ti 1€ t&r vong tucng
dugng nghién citu Huynh Trung cang (2014) la
1,6%, mau tu tai duGng vao trong nghién clru
nay thdp hon cla chdng t6i chi véi 0,2% [9],
nghién cu Tran Manh Tuan (2019) cho két qua
t&r vong la 3,1% va suy than do thudc can quang
1% [4]. Trong qua trinh theo doi 03 thang vé
bién c6 tim mach chinh ghi nhan dugc 01 trudng
hgp t& vong (chiém ti 1€ 1,6%). Nghién clfu cla
tac gia Vladimir (2020) vé so sanh 03 phudng
phap phau thudt bac cdu ndi chi vanh, phau
thuat bac cau néi chld vanh két hgp can thiép
mach vanh qua da va can thiép DMV qua da véi
stent phu thudc, két qua cho thay can thiép MV
qua da vdi stent phu thudc cho két qua tot nhat
vdi thai gian nam vién va nghi 6m sau xudt vién
ngdn hon hai phuong phap con lai [6]. Nghién
cu cta Chul Kim va cong su (2020) vé chién
luge tai thong DMV trong nhdi mau cd tim cap
khong ST chénh Ién kém bénh nhiéu nhanh DMV
cho thay tai théng trén nhiéu nhanh lam giam
MACE 3 nam so vdi tai thong dong mach tha
pham [7].

V. KET LUAN

Ky thudt can thiép dong mach vanh nong
bong két hgp dat stent 95,1%, tdt ca déu s
dung stent pht thudc, s6 stent can thiép la 2
stent chiém 45,9%. Ti 1€ bénh nhan dugc tai
thong dong mach vanh hoan toan la 37,7% va
thdi gian ndm vién tir 1-2 tuadn la 57,4%. Thanh
c6ng vé mat hinh anh, tha thuat va Iam sang lan
lugt la 100%, 98,4% va 93,4%. Bién chdng noi
vién clia can thiép dong mach vanh la tir vong 01
ca (1,6%), mau tu noi dudng vao 01 ca (1,6%).
Bi€n c6 tim mach chinh sau 03 thang can thiép
dong mach vanh la 01 ca tr vong (1,6%).
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SO SANH MOT SO PAC PIEM DICH TE HOC LAM SANG, CAN LAM SANG
GIU’A HAI BIEN THE ALPHA VA BETA CHUNG SARS-COV-2
O’ TRE EM TAI HAI DUONG VA PONG THAP

Pham Vin Pém’2, Nguyén Tuén Son’,

Bui Thi Thu Hoai', Vi Lé Phuwong?, Lé Hung!

TOM TAT

Muc tiéu nghién clru: Bién thé Delta
(B.1.617.2) SARS-CoV-2 xuat hién tai Vlet Nam bét
dau tir thdng 5 ndm 2021. Bién thé nay cd téc do lay
lan nhanh, biéu hién 14m sang can lam sang chua
dugc nghlen clfu rd ddac biét trén tré em. Nghlen clu
nay lam sang td thém cac biéu hién & tré em mac
COVID-19. P6i tugng nghién ciru: 51 tré mac bién
thé Alpha (B. 1 1.7) chung Sars-CoV-2 tai Hai Du’dng
va 204 tré mic bién thé Delta (B.1.617.2) tai Dong
Thap tir thang 3 nam 2021 dén thang 8 nam 2021.
Phuong phap nghién clru: quan sat co phan tlch
thong qua so sanh hai nhom bénh nhan. Két qua
Nhom tré méc bién thé Delta cd triéu chiing lam sang
chiém ty 1€ 49, 5%, cao han han nhém méc bién the
AIpha (21. 6%) vd| p<0,05. Cac triéu cerng lam sang
clia nhém tré mac bién thé Delta gap vdl ty 1€ cao han
nhém méac bién thé AIpha bao gom viém hé hdp trén
(38.7% - 15.1%) va sot (22.1%-7.8%). Cac thay dm
trén xét nghiém & cd hai nhdm khong dac hiéu va
khong co su khac biét gilita hai nhdm. Két Iuan cac
biéu hién 1am sang, can lam sang clia bién thé Delta
(B.1.617.2) tai Viét Nam khéng c6 nhiéu khac biét so
Vvdi bién thé Alpha. Hau hét 18 khong triéu chiing va
muc do nhe.

Tur khoa: Bién thé Delta chung SARS-CoV-2; Bién
thé Alpha chung SARS-CoV-2 COVID-19 tré em; dac
diém 1am sang, cén l1am sang.
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SUMMARY

COMPARISON OF EPIDEMIOLOGY,
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ALPHA AND BETA
SARS-COV-2 VARIANTS AMONG CHILDREN
IN HAI DUONG AND DONG THAP PROVINCE

Objective: The emergence of the Delta variant
(B.1.617.2) in Vietnam dates back to May, 2021. This
variant is more contagious. Yet, few studies assessed
the clinical and paraclinical presentations of COVID-
19 among children. In this study, we aimed to
evaluate/clarify the symptoms of COVID-19 in
children. Methods: We conducted an observational
analytical study from March, 2021 to August, 2021 on
two groups of patients. Group 01 (n=51): patients
infected by the Alpha variant (B.1.17) in Hai Duong
province and Group 02 (n=204): patients with the
Delta variant in Dong Thap province. Results: In
group 02, the percentage of patients with clinical
symptoms is 49,5%, much higher than that of group
01 (21.6%) with p<0,05. The clinical presentations
among patients with Delta variant are more prevalent,
including inflammation of the upper respiratory tract
(38.7% - 15.1%) and fever (22.1% - 7.8%). Changes
in the laboratory tests results are non specific and
there is no significant difference between two groups.
Conclusion: There is not much difference between
Delta (B.1.617.2) and Alpha variants in Vietnam in
terms of clinical and paraclinical symptoms. The
majority of patients developed no illness/ infections/
or mild symptoms.

Keywords: Delta variant; Alpha variant; SARS-
CoV-2; COVID-19 in children; clinical symptoms;
paraclinial symptoms.
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