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- Thdi gian chan doan xac dinh bénh chl yéu
dudi 3 thang, nhdom bénh nhan khéng cé tién sir
bénh ly da day c6 thdi gian chdn doan ngdn han
nhdm cé tién st bénh ly da day (2,3 £+ 1,7 thang
so vdi 4,9 £ 5,3 thang, p<0,05).

- Tén thudng ung thu chd yéu gép & ving
hang-mon vi (60%) va b& cong nhd cla da day
(32,5%). Phan I6n céc trudng hop cd thé md
bénh hoc thudc typ ung thu bi€u md tuyén kém
biét hda (45%). Giai doan bénh IIA va IIIA
chiém ty 1é cao nhat (cung chiém 27,5%); s6
bénh nhan giai doan IB-IIA cao han so véi sO
bénh nhéan & giai doan IIIB-IIIC.

P3c diém 1am sang, can 1dm sang bénh nhén
ung thu da day diéu tri b6 trg bang phac do
CapeOx tai bénh vién 103 va bénh vién Bach Mai
chua khdc biét nhiéu so vdi cac nghién cliu truGc day.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG
VA KET QUA SO'M PIEU TRI PHINH PONG MACH CHU BUNG
DUl THAN BANG CAN THIEP NOI MACH

TOM TAT.

Gidi thiéu: Phinh dong mach chd bung la tinh
trang gian 16n khu trd mot doan dong mach chu bung
vGi duang kinh dugc xac dinh tai vi tri c6 phinh I6n
hon 1,5 lan du’(‘jng kinh doan déng mach chi bung
binh thu‘dng Tui phinh dong mach chu bung I6n dan
theo thai gian va dién tién dén v3 phinh vdi nguy co
tr vong cao néu bénh khong dugc chan doan va diéu
tri kip thdi. Can th|ep n6i mach dat 6ng ghép da dugc
ing dung rong rdi trén thé gidi cho thdy tinh an toan
va hiéu qua cao trong diéu tri phlnh dong mach chu
bung Muc tiéu: Nghlen ctu nay dugc thUC hién
nhdm khao sat mot s6 dic diém 1am sang, can 1am
sang va déanh gia két qua sém (ing dung ky thuat can
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thiép dat ong ghép nodi mach diéu tri phinh dong mach
chu bung dudi than. Poi tugng va phudng phap
nghién ciru: Nghién ciu mo ta doc ti€n clu. Dai
tugng Ia bénh nhan phinh dong mach chd bung dudi
than c6 kém hosc khdng kém theo ph|nh dong mach
chiu tai khoa Ph3u thuat Mach mau Bénh vién Chg
R3y, trong thdi gian tir thang 5/2012 dén thang
8/2017 dugc diéu tri bang perdng phap can thiép noi
mach. Két qua Co tat ca 95 trudng hdp (71 nam va
24 ni?) dd tiéu chudn dua vao nghién cdu. Tubi trung
binh la 73,8 + 17,6 tuGi.Triéu chl_rng lam sang pho
bién la dau bung (62 1%).Yéu t6 nguy cc va bénh
kém phé bién 1a tang huyet ap, huat thuéc la va réi
loan lipid mau. Ba s6 tdi phinh la hinh thoi, derng
kinh trung binh 1a 59,9 £ 15,1mm. Ty lé thanh cong
vé mat ky thuat la 98 9%. Blen chufng thu’dng gap
nhéat la tu mau vét mo (11 6%). Ty |€ t&r vong sém la
1,1% xay ra @ 1 bénh nhan nhdi mau co tim trong giai
doan hau phiu. Két lu@n: Phinh déng mach cha la
bénh Iy nguy hiém va thu‘dng gdp & ngudi I6n tudi.
Can thiép dat 6ng ghép ndi mach cho thay tinh it xam
lan, an toan va hiéu qua trong diéu tri phinh dong
mach chi bung duéi than.
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SUMMARY
CLINICAL, SUBCLINICAL CHARACTERISTICS
AND EARLY RESULTS OF ENDOVASCULAR
REPAIR IN THE TREATMENT OF INFRARENAL
ABDOMINAL AORTIC ANEURYSM
Introduction: Abdominal aortic aneurysms (AAA)
was the local dilatation of aortic artery with a diameter
larger than the diameter of the normal abdominal
aortic segment by 1.5 times. The aneurysmal sac can
grow over time and progress to rupture with a high
risk of death unless properly treated. Endovascular
aneurysm repair (EVAR) was widely applied with the
safety and effectiveness in the treatment of AAA.
Objective: This study was conducted to investigate
the clinical and subclinical characteristics and to
evaluate the early results of endovascular repair in the
treatment of infrarenal AAA. Material and method:
This is a prospective study. All cases of infrarenal AAA
were treated by EVAR at Vascular surgery
Department, Cho Ray Hospital from May-2012 to
August-2017. Results: A total of 95 cases (71 males
and 24 females) were eligible for inclusion in the
study. The mean age was 73,8 + 17,6. The most
common clinical symptom was abdominal pain
(62,1%). Hypertension, smoking and lipid disorders
were considered the common risk factors and
comorbidities. The majority of aneurysms were
fusiform with the mean diameter of 59.9 = 15.1mm.
EVAR was performed with the technical success rate
of 98,9%. The most complication was local hematoma
(11,6%). The early mortality rate of 1.1% occurred in
1 patient with myocardial infarction in the
postoperative period. Conclusion: AAA is a
dangerous disease and common in elderly people.
EVAR is a minimally invasive method showing the safe
and efficiency in the treatment of infrarenal AAA

I. DAT VAN DE

Phinh dong mach chu bung la tinh trang gian
I6n khu trd mot doan dong mach chd bung vdi
dudng kinh dugc xac dinh tai vi tri cd phinh Ién
hon 1,5 l[an dudng kinh doan dong mach chud
bung binh thudng. Bénh thudng gdp & ngudi I6n
tudi kém theo cac yéu t6 nguy cd tim mach nhu
hut thudc 13, xg vira dong mach, tang huyét ap,
dai thdo dudng, réi loan chuyén hda lipid mau.
Tan suat bénh khoang 5% dan s& trén 60 tudi &
My, 4-8% nam va 1-3% nii trén 60 tudi & Chau
Au. O Viét Nam theo nghién cfu clia Van Tan
bénh gdp khodng 0,85% dan s6 trén 50 tudi &
thanh phd HO Chi Minh [1]. Tui phinh dong mach
chi bung c6 khuynh huéng I6n dan theo thdi
gian va dien ti€én dén v§ phinh véi nguy cg tr
vong rét cao néu bénh khdng dugc chan doan va
diéu tri kip thai. TU trudc dén nay, phuang phap
diéu tri ngoai khoa phd bién 1a phau thudt még
bung thay doan phinh bang 6ng ghép. Mac du
cd nhiéu tién bd trong chan doan, diéu tri, gay
mé hoi stic nhung ty |é t& vong, bi€n ching sau

mé phinh dong mach cht bung van con 13 mot
thach thic cho nganh phau thuat mach mau,
d3c biét bénh nhan c6 nguy co phau thuat cao
do 16n tudi, nhiéu bénh két hop. Su ra ddi cua
phuang phap can thiép n6i mach dat 6ng ghép
dé mG ra mét cudc cach mang mdi trong diéu tri
phinh dong mach cha. Véi nhitng két qua uu viét
nhu hau phau nhe nhang, ty Ié t& vong thap,
thdi gian ndm vién ngan, hoi phuc nhanh, can
thiép dat éng ghép ndi mach da bung nd khép
ndi trén thé gidi. Tai Viét Nam, bénh vién Chg
Ray d3 bt dau (ng dung phuong phap can
thiép nb6i mach dat 6ng ghép tir nam 2012.
Nghién clru nay dugc thuc hién nham khao sat
mot s6 didc diém |dm sang, can ldm sang va
danh gia két qua sém (ng dung phuong phap
nay trong diéu tri phinh dong mach chd bung
dudi than.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU
Thiét ké& nghién cru: M6 ta doc tién ciru
Poi tuogng nghién ciru:

- Tiéu chudn chon bénh: Bénh nhan dugc
chan doan xac dinh phinh ddng mach chd bung
dudi than cd kem hodc khong kem theo phinh
dong mach chau tai khoa Phau thuat Mach mau
Bénh vién Chg Ray, trong thgi gian tir thang
5/2012 dén thang 8/2017 dugc diéu tri bang
phuong phap dat 6ng ghép qua can thiép ndi
mach (EVAR).

- Tiéu chudn loai trir bao géom: (1) Cac
bénh nhan c6 phinh dong mach chu nguc, phinh
dong mach than tang, dong mach mac treo
trang trén kem theo. (2) C6 phau thuat dong
mach chd trudc do. (3) Bénh nhén cd hep, tac
dong mach chau dui hai bén kém theo. (4) Co
bénh ly ac tinh, bénh ndi khoa nang tién lugng
sO6ng dudi 6 thang.

Phuong phap nghién ciru:

- €8 mau nghién cdu: S6 lugng bénh nhan
can cho nghién ciru dugc tinh dua vao cong thuc
udc lugng ¢ mau theo mot ty 1& bénh trong dan
sO & khoang tin cdy 95%. C3 mau dugc tinh
theo cong thirc sau:

Z(21 a/2) x p(l_ p)

d2 _ 1962 1 -
= —p—(—mdz

(Z: tri s6 tUr phan phéi chuén; a: xac suét sai
[am loai I; p: tri s6 mong mudn cua ty 1&; d: do
chinh xac (hay la sai s6 cho phép); Véi a =0,05;
Zo,975=1,96; p=0,90; d=0,07 = N = 71 (p= 0,90
tri s6 mong mudn cua ty lé thanh cong cla
phuang phap can thiép dat 6ng ghép ndi mach
diéu tri phinh dong mach chd bung dudi than,

N =
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tham khao cbng trinh nghién clu cla tac gia
Jean-Piere Becquemin [2]).

Két cudc nghién clru: Cac dic diém vé 1am
sang bao gém tudi (chia lam 5 nhédm: 50-60
tudi; 61-70 tudi; 71-80 tudi; 81-90 tudi va trén
90 tudi), gidi, triéu ching 1dam sang, bénh kém
va yéu td nguy co. Péc diém can 1am sang bao
gdm: P&c diém tdi phinh, ¢b tai phinh. Két qua
s6m bao gdm cac ddc diém vé can thiép
(phuang phap v6 cam, phudng phap dat 6ng
ghép, thdi gian can thiép, lugng mau mat, thdi
gian nam vién. Banh gia két qua sém sau can
thiép (trong vong 30 ngay) dua trén cac tiéu chi
danh gia két qua theo phan tich gop cac nghién
cru: EVAR1, DREAM, OVER, ACE cla tic gia
Powell va cong su (2017) [3]: (1) Thanh cbng vé
mat ky thuat; (2) Ty |é cac bién chirng sém (bi€n
chirng cua can thiép, bién chirng toan than), ro
noi mach sédm, ty I t&r vong sém; (3)Ty I€ can
thiép lai, ly do can thiép lai. K& qua tot khi
khdng bi cac bi€n chiing nghiém trong va ti vong.

- RO n6i mach dugc dinh nghia khi van con
dong mau chdy vao bén trong tui phinh, ngoai
6ng ghép sau can thiép dat 6ng ghép ndi mach
diéu tri phinh dong mach chd. RO ndi mach sém
la ro dugc xac dinh trong ldc can thi€ép ngay sau
khi bung 6ng ghép bang chup dong mach chi
chau can quang va ro sau khi két thic can thiép
dén 30 ngay sau can thiép qua CLVT. Phan loai
rd ndi mach: Loai 1: RO tir ¢ gan hodc xa cua
tui phinh (Loai IA la ro tur dau gan, loai IB la ro
tir dau xa, loai IC la ro tir cho lam tic dong
mach chau chung vao tdi phinh trong trudng
hop dat 6ng ghép chli chau mét bén va lam cau
nGi dui — dui); Loai 2: RO tIr cac nhanh dong
mach vao tui phinh nhu: dong mach that lung,
mac treo trang duGi, chau trong; Loai 3: RO tU
cho hé gilra cac khic ndi cia 6ng ghép; Loai 4:
RO tUr cidc cho hd cla than 6ng ghép; Loai 5:
Tang ap luc bén trong tui phinh, khong thay ro [4].

- Tang kich thudc tdi phinh dugc dinh nghia
khi tang trén 5mm dudng kinh ngang tui phinh
do trén phim chup CLVT tai th&i diém két thic
nghién cltu so v@i phim chup trudc can thiép.
Thanh cong vé mat ky thuat: bung ong ghép
dang vi tri (xac dinh qua chup can quang),
khong lap dong mach than.

Thong ké va phan tich s0 li€u: X&' ly va phan
tich thong ké s6 liéu dua trén phan mém thdng
ké R 3.4.4. Cac bién lién tuc dugc mo ta dudi
dang trung binh £ d6 1&ch chuén néu phan phéi
binh thuGng hodc gan binh thudng, hodc trung
vi va khoang t&r phan vi néu phan phai Iéch, bién
rgi rac dugc trinh bay dudi dang s6 bénh nhan
va ty 1é %.
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Ill. KET QUA NGHIEN cU'U

Pac diém 1am sang va cén lam sang. TU
thang 5/2012 dén thang 8/2017, cé 95 bénh
nhan du tiéu chudn dua vao nghién clu. Ty 1é
nam/nit 1a 2,96/1. Tudi trung binh clia nghién
clu 1a 73,8 £ 17,6, bénh nhan tré tudi nhat la
51 tudi, I6n tudi nhat 13 91 tudi. Nhdm tudi tir 71
— 80 tudi chiém ty 1& cao nhat (35,8%). Triéu
chirng lam sang thudng gap nhat la dau bung
(62,1%). Tang huyét ap la yéu t6 nguy cd chiém
ty 1& cao nhat v8i 78 bénh nhan mac phai, chiém
han 80%. Bénh mach vanh di kem c6 40 bénh
nhan, chiém ty |é tuang doi cao trong 16 nghién
ctru (42,1%), trong dé cd 25 trudng hgp can dat
stent mach vanh trudc khi can thiép dong mach
chu, chiém 26,3%. Pudng kinh tdi phinh trung
binh 1a 59,9 + 15,1 mm (khoang tin cay 95%).
budng kinh tui phinh nhd nhat do dugc la 50
mm, dudng kinh tdi phinh I6n nhat la 81 mm.
T4t ca cac dic diém Idm sang va can 1dm sang
dudgc liét ké trong bang 1.

Bang 1: Pdc diém I3im sang va can Iim
sang cua nhom nghién ciru

y e So do thon
Pac diem ké (n=95)g

Tuoi trung binh (nam) 73,8 +17,6
50-60 7
61-70 30
71-80 34
81-90 22
>90 2

GiGi tinh: NT¥ 24 (25,3%)
Nam 71 (74,7%)

Triéu chirng lam sang
Tinh cG phat hién 22 (23,2%)

Pau bung 59 (62,1%)
Pau lung 4 (4,2%)
Khoéi @ bung dap 4 (4,2%)
Mét 3 (3,1%)
NhoGi mau cd tim 1(1,1%)
Xuat huyét tiéu hoda trén 1(1,1%)
Pau chan 1(1,1%)

Yéu t6 nguy co va bénh kem
Tang huyét ap 78 (82,1%)
RGi loan lipid mau 68 (71,6%)
HUt thubc 13 61 (64,2%)
Bénh mach vanh 40 (42,1%)

Suy than man 3 (3,2%)
Bénh dong mach canh 18 (18,9%)
Bénh phoi man tinh 17 (17,9%)

Pai thao dudng type 2 9 (9,5%)

Hinh dang tdi phinh

Hinh thoi 92 (96,8)
Hinh tui 3 (3,2%)
Pudng kinh tai phinh (mm) | 59,9 + 15,1
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Pac diém c6 tai phinh

Pucong kinh (mm) 20,9 + 6.5
Chigu dai (mm) 26,7 + 10.9
Gap goc (do) 52,3+ 33,5

Pac diém cua can thiép va két qua sém.
Cac dic diém clia can thiép va k&t qua sém
dugc trinh bay chi tiét trong bang 2. Da s6 cac
bénh nhan dugc thuc hién can thiép bang
phucng phap vO cam 13 té tai chd (56,8%), gay
té tuy song va gay mé chiém ti I€ tuong duang
nhau. Phan I8n bénh nhan dugc dat ong ghép
PMC - dong mach chau 2 bén (86,3%). Sau khi
bung 6ng ghép, cé 10 trudng hgp rd ndi mach
loai IA, chiém 10,5%, trong d6 7 trudng hgp
dugc giai quyét tét bang nong bdng, 3 trudng
hdp can giai quyét bang cach dat thém 6ng ghép
ndi mach cho doan ¢6 gan. Cé 6 trudng hop ro
ndi mach loai IB, trong dé 3 trudng hdp can dat
thém &ng ghép ndi mach cho doan 6 xa va 3
trufdng hgp nong béng &n. C6 13 trudng hap rod
ndi mach loai II, ching t6i quyét dinh theo doi
ma khong can thlep ngay trong phau thuat. C6 3
trudng hgp ro ndi mach loai III, cac trudng hgp
nay déu dugc giai quyét tét béng nong bdng
trong I0c lam can thiép, chup kiém tra khéng con ro.

Bang 2: Pdc diém can thiép va két qua sém
S0 do thong ké

(n=95)

Pac diém

Phucong phap vo cam
Té tai cho 54 (56,8%)
Té tly s6ng 21 (22,1%)
Gay mé ndi khi quan 20 (21,1%)
Phuong phap dat 6ng ghép n6i mach
PMC - chau 2 bén 82 (86,3%)
PMC - chdu 1 bén kém cau noi

dti — dui 8 (8,4%)
DMC bung don thuan 5 (5,3%)
RO ndi mach ngay sau bung 32 (33,7)

ong ghép
Thdi gian can thiép (phut)
Lugng can quang st dung (ml)
Lugng mau mat (ml)
Thai gian hau phau
Thanh cong vé mat ky thuat
Bién chuing

177,9 £ 124,4

112,1 £ 45,2

120,3 £ 84,5
5,5+ 2,4
95 (98,9%)

NhoGi mau cgd tim 1(1,1%)
Suy than cap 1(1,1%)
Lap dong mach than 1(1,1%)
Suy da cg quan 1(1,1%)
Tu mau vét mé 11 (11,6%)
T vong trong vong 30 ngay 1(1,1%)

Trong 95 trudng hap, khong c6 BN nao viém
phdi va nhiém trung vét mé. C6 1 trudng hop
NMCT cdp, chiém 1,1%, 1 trudng hgp suy than

cap, chiém 1,1%, tuy nhién BN cé phuc héi va
chirc nang than tré vé binh thudng sau dé.
Khong c6 trudng hgp nao thi€u mau chi sau can
thiép. Khong co trudng hop nao di léch 6ng ghép
sau can thiép. Tu mau vét mé 11 trudng hap,
chiém 11,6%, cac trudng hgp nay déu dugc diéu
tri bao tén, khdng cé trudng hgp nao can mé lai
va tu mau dugc hap thu hét sau do. T vong
sém trong bénh vién cé 1 trudng hdp, bénh
nhan dat 6ng ghép ndi mach loai dong mach chu
bung don thuan, trong phiu thudt bénh nhan
on, khdng ro ndi mach, lugng mau mat la 100
ml, tng lugng can quang st dung 1a 130 ml,
thdl gian thu thuat 200 phuat. Trong thdi gian
hau phau, bénh nhan bi bién ching tim: nhdi
mau ¢ tim cap co ST chénh Ién, bénh nhan da
dugdc can thiép mach vanh, sau dé dién tlen
nang suy da co quan va t&r vong trong IGc ndm
vién (Hau phau ngay th( 10).

IV. BAN LUAN

Qua nghién clru 95 trudng hgp phinh dong
mach chu bung, ching t6i nhén thdy dic diém
Idm sang va can lam sang cla nhom bénh nhan
chung t6i 1a phu hgp véi y van va cac bao cdo
trong nudc cling nhu trén thé gidi [1,2]. Vé do
tudi, s liéu cho thdy Ira tudi thudng gdp cua
bénh ly phinh dong mach chd bung dudi than la
trén 60 tudi, thudng gdp nhét trong khoang 65 —
75 tudi, va gidm dan sau d4. Nhitng bénh nhén
tlr 71 — 80 tudi cd tan suét cao nhét (35,8%) so
vGi nhitng nhdm tudi con lai. Vi vdy, ching toi
cho rang can chd y tam soat bénh ly nay vai tan
sudt cao han & nhém bénh nhan trong Ira tudi
tlr 65 dén 75 d€ phat hién s6m va cd giai phap
diéu tri kip thai. Vé gidi tinh, két qua clta ching
t6i cling tuong tu véi cac tac gia trén khi cho
thay ty I& nam gigi chiém uu thé so véi nir gidi,
vGi ty |é trong nghién cltu cla chdng toi la
2,96/1. Theo y van, gidi tinh la mét yéu t6 nguy
cod cua phinh dong mach chd bung, mac du cac
yéu t6 nguy co tim mach kha tuong dong gilra
hai gidi, phu nif van c6 xac suat mac phlnh dong
mach chi bung dudi than thap hon so v&i nam.

VEé triéu chiing 1am sang, theo Aggarwal va
cdng su, dai da s6 cac trudng hgp phinh dong
mach chd bung dudi than la khéng cé tri€u
ching va thudng dugc phat hién tinh cd khi thuc
hién siéu am bung, chup CLVT bung chau hoac
chup c6ng hudng tir bung vi nhitng ly do khac.
Pa s6 cac tru‘dng hgp phlnh dong mach cha
bung dién tién tham I&ng va chi biéu hién triéu
chirng khi n(t hodc v3, mot so it cac trudng hgp
c6 thé phat hién nhd khi u dap theo nhip mach
G bung. Nghién cfu clia ching t6i lai ghi nhan
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triéu chitng dau bung phd bién han. Diéu nay cé
thé la do d&c thu cia bénh nhan & Viét Nam, it
ki€m tra strc khoe dinh ky va chi di kham khi bat
dau xuat hién triéu chirng. Cac bénh ly kem theo
phé bién la tdng huyét ap, rdi loan lipid mau va
bénh mach vanh. Két qua nay cling phan anh
dung dic diém cta bénh ly phinh ddng mach
chu bung nhu cac nghién clru khac trén thé gidi
nhu: Aburahma va Propper [4,5].

PE danh gid tinh an toan va hiéu qua cua
phuang phap can thiép ndi mach dong mach chd
bung, cac bién chiing s6m va tr vong trong
vong 30 ngay la rat quan trong. Ba cé nhiéu
nghién cltu danh gia mdc d6 an toan trong giai
doan hau phiu sém _cta can thiép ndi mach la
uu thé han so véi phau thudt mé kinh dién. Dién
hinh nhu nghién ctu cla tac gia Stather va cong
su’ [6], bénh nhan dugc can thiép dong mach
chi bung c6 ty Ié tir vong trong vong 30 ngay
thap hon nhom phau thut cé v nghia thdng ké:
1,3% so V@i 4,7% (ty s6 s6 chénh 0,36, p <
0,001). Trong céc bién chiing sém, nghién ctu
cla Stather cho thay tai bi€én mach mau nao va
suy than khong c6 su khac biét gilra hai nhdm
thi bién chirng n6i mau cd tim cdp, nhém phau
thuat hd c6 ty 1€ cao han nhédm can thiép noi
mach va su khac biét nay cd y nghia thong ké (p
< 0,001), Cac tac gia ly giai su’ khac biét nay do
trong phau thuat hd, huyét dong ciia bénh nhan
thay d6i khd nhanh khi thuc hién céac thao tac
kep va tha kep dong mach chu, cling nhu lugng
mau mat nhiéu hon; trong khi doi véi can thiép
noi mach, huyét dong khong bi anh hudng nhiéu
khi thuc hién mé 6ng ghép, lugng mau mat cﬁng
it hon. Vi vay, anh huéng 1én mach vanh cua
phau thudt mé& sé nhiéu hon so véi can thiép,
dan dén ty 1€ nhdi mau cd tim cao han trong
nhom phau thudt md. Mot nghlen ctru khac cla
Behrendt C.A va cong su’ [7] cling cho thay ty I€
tr vong va ty Ié bién chitng s6m & nhoém can
thiép thdp haon cé y nghia thdng ké so vdi nhém
phau thuat ma.

Trong két qua nghién clu cua ching toi, cac
bién chiing cd ty Ié thadp, trong dd bién chiing
tim chiém 1,1%, khdng cd bién chitng phdi, bién
chiing than 1,1%, suy da cc quan chiém 1,1%,
tu mau vé&t md cd 11 trudng hop. Tuy nhién
khéng cé trudng hgp nao can mé lai giai doan
sém. Trudng hgp bénh nhan bién chirng tim xay
ra rdt sém, bénh nhan dugc chdn doan nhdi mau
cd tim cdp cd ST chénh Ién, dan dén suy da co
quan va tu vong sau do. Ty lé tr vong trong
vong 30 ngay la 1,1% (1 bénh nhan). Nhu vay,
ty € t& vong nay tuagng dong vdi cac nghién cliu
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khac trén thé gidi va 8 mdc do thap. Qua do cho
thdy can thiép ndi mach cung cdp cho bénh
nhan m6t lva chon tuong dGi an toan trong giai
doan ngan han, nhat la déi véi nhu’ng trerng
hgp cé nguy cd phau thudt cao, 16n tudi va nhiéu
bénh di kem.

V. KET LUAN

Qua nhitng két qua dang khich Ié cla cac tac
gia trén thé gidi va cua chung tbi vé ty Ié tor
vong sdm cling nhu cac bién chiring sé6m, chiing
t6i cho rang can thiép ndi mach la phucng phap
rat an toan va hi€u qua trong giai doan s6m cua
phau thut, dic biét cho nerng bénh nhan cé
nguy cd phau thudt ma cao, cd nhiéu bénh ly di
kém, phu hgp véi xu hudng can thiép t6i thi€u
hién nay cua y hoc thé gidi.
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