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MOT SO PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA CHUP
PONG MACH VANH QUA DA (O BENH NHAN NHOI MAU CO’ TIM CAP

TOM TAT

Nhoi mau cg tim cap la mot cap CLru noi khoa Vvdi
nhiéu bién chimg néng nhu sdc tim, réi loan nhip tim.
Chup dong mach vanh qua da la blen phap dé xac
dinh vi tri, m{rc d6 ton thudng doéng mach vanh dong
thsi can thlep tai thong dong mach vanh Muc tiéu:
M6 ta dic diém 1am sang, can lam sang va két qua
chup mach vanh qua da & bénh nhan nhdi méau cd tim
cap tai Bénh vién hitu nghi Da khoa Nghé An. Doi
tugng va phuong phap nghién ciru: Nghién cuu
mo ta cat ngang dugc thuc hién trén 62 bénh nhan
nh6i mau cg tim cap d|eu tri tai Bénh vién hitu nghij da
khoa Nghe An. Két qua: Tudi trung b|nh la 72,5 +
12,1 tudi, nam gigi chiém 70,79%. Da s6 bénh nhan
co mét hoac nhiéu yéu t6 nguy cc di kém: tang huyét
ap (51,61%), roi loan lipid mau (25,80%), hat thudc
la (24,90%), dai thao dudng (22,50%), lam dung
rugu (4,84%). Thdi gian tr lic dau nguc dén lic nhap
vién: trudc 12 giG la 58,06%, trudc 24 gid la 67,74%,
sau 24 giG 32,26%. Ty Ié hep mét dong mach vanh la
41,93%, hai dong mach vanh la 45,16%, hep ba dong
mach vanh la 11,91%. Trong d6, 75,81% co6 hep LAD,
56,45% cb hep RCA, 43,55% co hep LCX va 1,61% co
hep dong mach phan giéc. Két luan: ba s6 bénh
nhan nh6i mau cc tim cdp c6 mot hoac nhiéu yéu t6
nguy cc tim mach di kém. Ty |é bénh nhan dén bénh
vién co kha nang can thiép mach sau 24 gid k& tur khi
dau nguc con cao (32,26%). Ty 1& hep mot ddng
mach vanh la 41,93%, hai dong mach vanh la
45,16%, hep ba dong mach vanh la 11,91% va da s6
la hep d6 4 va do 5.

Tur khoa: Nh6i mau co tim cdp, chup dong mach
vanh qua da
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Nguyén Vin Tuinl, Pham Hong Phuong?

SUMMARY

THE CLINICAL, SUBCLINICAL FEATURES AND
RESULTS OF PERCUTANEOUS ANGIOGRAPHY
IN PATIENTS WITH MYOCARDIAL INFARTION

AT THE NGHE AN GENERAL HOSPITAL

Acute myocardial infarction is a medical
emergency with serious complications such as
cardiogenic shock and arrhythmia. Percutaneous
coronary angiography is a measure to determine the
location and extent of coronary artery damage and
interventions to  re-open  coronary  arteries.
Objectives: To describe the clinical and subclinical
features and the results of percutaneous coronary
angiography in patients with acute myocardial
infarction at the Nghe An General Hospital. Results:
The average age was 72.5 + 12.1 years, and male
accounted for 70.79%. The majority of patients had
one or more associated risk factors: hypertension
(51.61%), dyslipidemia (25.80%), smoking (24.90%),
diabetes ( 22.50%), abuse of alcohol (4.84%). The
time from chest pain to hospital admission: before 12
hours was 58.06%, before 24 hours was 67.74%, and
after 24 hours was 32.26%. The rate of the stenosis
of one coronary arteries is 41.93%, the stenosis of
two coronary arteries is 45.16%, the stenosis of three
coronary arteries is 11.91%. Of which, 75.81% had
LAD stenosis, 56.45% had RCA stenosis, 43.55% had
LCX stenosis. Conclusion: Most people with acute
myocardial infarction have one or more associated
cardiovascular risk factors. The proportion of patients
going to the hospital that is capable of performing
vascular intervention after 24 hours since chest pain
remains high (32,26%). The rate of one coronary
stenosis is 41,93%, two coronary stenosis is 45,16%,
three coronary stenosis is 11,91% and the majority is
grade 4 and 5 stenosis.

Keywords: Acute  myocardial infarction,
percutaneous coronary angiography
I. DAT VAN DE

Nh6i mau cd tim (NMCT) la mot cap clu ndi
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khoa ndng vdi nhiéu bién chitng nguy hiém nhu
soc tim, r6i loan nhip tim véi ty € tir vong cao. O
Viét Nam tinh hinh nh6i mau cg tim c6 xu huong
gia tang. Mac du hién nay da cd nhiéu ti€én bo
trong chan doan va diéu tri nhung ty 1é t&r vong
do nh6i mau cd tim con kha cao. Hién nay tiéu
huyét khoi va can thiép dong mach vanh (BMV)
qua da la bién phap chinh trong diéu tri nhoi
mau cd tim cap. Can thiép dong mach vanh qua
da da ching to dugc uu thé trong diéu tri NMCT
cap nhu giam ty 1& t&r vong, thong dugc cho tic
nghén dong mach vanh ma con gidi quyét dugc
cac hep PMV t6n du bang cac bién phap cc hoc.
Tuy nhién, két qua cla can thiép DMV con phu
thudc vao nhiéu yéu té nhu thdi gian ti€p can vdi
nhan vién y t&, thdi gian van chuyén bénh nhan
cling nhu tinh trang bénh nhan cu thé. Nghé An
la mot tinh dong dén cu, dia ban rong va co dia
hinh phic tap nén bénh nhan & mot s6 ving xa
trung tam thi thoi gian tir khi bi NMCT dén khi
ti€p can vai daon vi y té€ cd kha nang can thiép
mach vanh thuGng mudén nén anh hudng dén
két qua tai thong dong mach vanh. Xuat phat tur
van dé dod, ching t6i nghién clu dé tai nay vdi
muc tiéu: M6 ta dic diém I5m sang, cén I5m
sang va két qua chup mach vanh qua da & bénh
nhdn nhdi mau co tim cép tai Bénh vién hiu
nghi Ba khoa Nghé An.

Il. OI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1 D6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon. Nghién clu
ti€n hanh trén bénh nhan dudc chdn dodn NMCT
cap, c6 chup mach vanh qua da diéu tri tai khoa
Tim mach, Bénh vién hitu nghi Ba khoa Nghé An.

Tiéu chudn chan doan NMCT theo Dinh nghia
[Gn the* ba toan cdu vé NMCT cula
ESC/ACCF/AHA/WHF n3m 2012 [8].

2.1.2. Tiéu chudn loai tra., NMCT cii dén
bénh vién diéu tri vi nguyén nhan khac.

Bénh nhan tur chGi tham gia nghién clru.

2.2. Pia diém nghién ciru: Khoa tim mach,
Bénh vién Hitu nghi da khoa Nghé An.

2.3. Phucng phap nghién ciru

2.3.1. Thiét ké nghién ctru: Nghién cru mo ta
cat ngang B 3

2.3.2. C8 mau va cach chon mau: 62 bénh

nhén nhdi mau cd tim cp thda man tiéu chudn
Iuva chon dugc dua vao nghién clu.

2.3.3. Ky thuat chinh sif dung trong nghién
cu. Chup dong mach vanh qua da dugc thuc hén
trén may chup mach s6 hda xda nén (DSA) Allura
FD 10 tai Bénh vién Hitu nghi da khoa Nghé An.

2.4. Xur ly s6 liéu: - SG liéu dugc x(r ly bang
phan mém SPSS 20.0.

- SUr dung ANOVA test d€ so sanh trung binh
cac quan sat néu bién cé phan bd chuén.

- SUr dung test x2 d€ so sanh su’ khac biét vé
ty |& phan tram.

Ill. KET QUA NGHIEN cU'U

1. Pic diém lam sang va can l1am sang
cua doi tugng nghién ciru

Bang 3.1. Pac diém tudi, gidi cua cdc déi

tuong nghién cuu
Pac di€ém Nam Nir
Téng 44 18
Ti 18 (%) 70,97 29,03
Nam/ n{t 2,44/1
Tudi trung binh 72,5+ 12,1

Nhan xét: D6 tudi trung binh mdc NMCT 13
72,5 = 12,1 nam. Trong d6, tap trung nhiéu
nhat ¢ nhém trén 75 tudi (45,16%). Bénh gap
chi yéu & nam (70,79%), nit chi€m 29,03%, ty
1€ nam/ nit la 2,44/1.

4QNguoi
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Biéu dé 3.1 Ty Ié mdc cac yéu té nguy co
cua cdc déi tuong nghén ciau
Nhan xét: Bénh tang huyét ap chiém ti |Ié cao
nhat (51,61%), ti€p theo dén tién sir mac bénh
mach vanh (38,71%), r6i loan lipid mau (25,80%),
hat thudc (24,19%), dai théo duding (22,50%),
lam dung rugu (4,84%) co ty |é thap nhat.

Bang 3.2. Phan bé thoi gian tur lic dau nguc dén lic nhdp vién, thoi gian tir lic nhap
vién dén luc PCI cua cdc déi tuong nghién cuu

Tu lac dau ngu'c dén

Tilé Tw lac nhap Tilé

Thai gian lic nhap vién (%) | vién dén lic PCI | (%)
T gids thi 0 d8n gid 1 i 161 6 9.67
Sau gidl thif 1 dén gid 3 9 14.52 21 33.87
Sau gios th 3 dén gi 6 12 19.35 13 20.97
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Sau gig thr 6 dén giG 12 14 22.58 9 14.52
Sau gig th(r 12 dén gig 24 6 9.68 6 9.68
Sau 24 gio 20 32.26 7 11,29

Nhdn xét: ThGi gian dén vién chd yéu trudc 24 gid 42/62 bénh nhan (67,74%). Ty |é bénh nhan
dén trudc 1 gid, trudc 3 gid con thdp 10/62 bénh nhan (16,13%). Thdi gian tir lGc nhadp vién dén llc
can thiép mach vanh chu yéu tir giG thr 1 dén gid thr 3 chiém 33,87%.

Bang 3.3 Cac dang réi loan nhip tim cua

doi tuong nghién ciau
Loai rdi loan nhip So ;:’;ing '(I'(l)/(ls
Nhip cham xoang 5 8,06
Nhip nhanh xoang 16 25,81
Rung nhi 4 6,45
Block nhi that cap I, II 6 9,68
Block nhi that cap III 3 4,84
Block nhanh trai 2 3,23
Block nhanh phai 2 3.23

Nhan xét: Ty |é bénh nhan cb roi loan nhip
la 38.71%. Trong d6, nhip nhanh xoang la rdi
loan nhip gap nhiéu nhat (25,81%). Nhip cham
xoang chiém ti Ié 8,06%, rung nhi chi€ém 6,45%,
block nhi that cdp I, II chiém 9,68%, block nhi
that cdp 3 chiém 4,84%, block nhanh trai
3,23%, block nhanh phai 3,23%.

14.52% 41949 B Thanh trudc

B Thanh bén

29.03% \_ Thanh dudi
17.74%

B Duéi nditam
mac

da cua doi tugng nghién clru

12.91% Hep 1 DM
41.93%
Hep 2 DM
45.16 %
Hep 3 bM

Biéu dé 3.3 S6 déng mach hep qua két qua
chup DMV
Nh3n xét: SO trudng hogp hep hai dong
mach chiém ty Ié cao nhat 28/62 bénh nhan
(45,16%), hep mét than chi€ém 26/62 bénh nhan
(41,93%), con lai hep ba than chiém 8/62 bénh
nhan (12,91%).

50 47

35 ] Sb ca
40 7 hep

1 27 dong

30

y mach
20 1
10 1
0 -1 T T T T

RCA LCX LAD RI

Biéu do 3.2 Phan bé'vi tri nhéi méu cua déi
tuong nghién ciru theo dién tam do
Nhén xét: Ty |é bénh nhan NMCT cé ST
chénh trén dién tdm d6 lic nhap vién la 55/62
BN (88,7%). Vi tri nh6i mau thanh trudc chiém
ty Ié cao nhat 26/62 bénh nhan (41,94%).
3.2. Két qua chup dong mach vanh qua

Biéu do 3.4. Péng mach vanh bi hep cia
doi tuong nghién ciau qua chup PMV
Nh3n xét: LAD hep nhiéu nhat 47/62 bénh
nhan (75,81%), RCA chiém 35/62 bénh nhan
(56,45%), LCX gap trong 27/62 bénh nhan
(43,55%), dong mach phan giac 1/62 bénh nhéan
(1,61%).

Bang 3.4. Mirc dé tén thuong PMV cua déi tuong nghién ciu

Do hep

BM Po1 Do 2 Do 3 Po 4 P65
DMV phai 1(2,8%) | 3(8,57%) | 11(17,74%) | 12(34,28%) | 8 (22,86%)
Dbng mach mi 0 3(11,12%) | 3(11,12%) 16(59,26%) | 5(18,51%)
PMLTT 12,27%) | 1(2,27%) | 5(10,64%) 18(38,29%) | 19(40,43%)
Dong mach phan giac 1(100%)

Nh3n xét: Da s6 dong mach vanh bi tén thuong la hep dd 4 va dé 5.
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IV. BAN LUAN

4.1. Dic diém 1am sang va can 1am sang
cua doi tugng nghién ciru

4.1.1. Dic diém tudi, gidi tinh. Nghién ciu
cho th8y dd tudi trung binh mac NMCT 13 72,5 +
12,1 nam. Trong dé tap trung nhiéu nhat & nhom
trén 75 tui. Bénh gdp chi yéu & nam 70,79%,
nir chiém 29,03%, ty I€ nam/ nit la 2,44/1.

Két qua nay tudng tu véi nhitng nghién ctu
trudc day. Trong nghién clftu cia Ha Van Chién,
tudi trung binh 67,82 + 12,04 ndm, nam chiém
71,57%, nit chiém 28,43%, ty |1& nam/nt la
2,5/1 [1]. Ty Ié nam/n{I trong nghién c(u cua Lé
Thi Thanh Hang la 2/1 [3]. Nghién cltu cua tac
gid Patrick T.O’Gara c6 tudi trung binh la 67,57
+ 11,35 nam, ty I€ nam/nir la 1,37/1 [6].

4.1.2. Pic diém cac yéu tdé nguy co.
Trong nghién clftu nay, tang huyét ap chiém ti 1€
cao nhat trong cac yéu t6 nguy cd tim mach
(51,61%). Qua d6 thém khdng dinh tidng huyét
ap la mot nguy cg I6n doi véi bénh NMCT. Tiép
theo dén tién s mic bénh mach vanh
(38,71%), rdi loan lipid mau (25,80%), hdt
thubc (24,19%), dai thdo dudng (22,50%)
chiém ty Ié cao, lam dung rugu cé ty |é thap
nhat (4,84%). Huyét ap, rdi loan lipid mau, dai
thao dudng, hat thude 1d la cac yéu t6 nguy ca
tim mach chinh [2]. MGt nghién clfu clda Hani
Jneid cho thay 90% bénh nhan bi NMCT ¢ mot
trong ba nguy cg chinh la tang huyét ap, réi loan
lipid mau va hat thudc 1a [7].

Nhiing nghién clftu cac tac gia trong va ngoai
nudc cho két qua tudng tu. Nghién cldu Lé
Thi Thanh Hang ty 1&€ THA la 68,9% [3]; Nguyén
Quang Tuan ty Ié THA 45,6%, hut thubc 13 la
38,6%, dai thao dudng la 28,9%, béo phi la
21,9%; Hani Jneid ty I1€ THA la 55,34%, rGi loan
lipid mau la 30,43%, huat thudc 1a 1a 29,73% [7].

4.1.3. Pic diém thoi gian tr lic dau
nguc dén lic nhap vién, théi gian tir lic
nhap vién dén luc can thiép mach vanh.
ThGi gian dén vién tir gid thr 6 dén giG th 12
chiém ty Ié cao nhat 22,58%, tir gid th&t 3 dén
gid thr 6 chiém 19,35%. Tong s6 bénh nhan
dén trudc 24 gid chiém 67,74%. Bénh nhan dén
sau 24 giG chiém 32,25%. Ty |é bénh nhan dén
trudc 1 gid, trudc 3 gid con thap 10/62 bénh
nhan (16,13%). Diéu nay cho thdy bénh nhan
con kéo dai thgi gian dén vién, rat it bénh nhan
dén vién dugc trong khung gid tai thong mach
mau tot nhat.

Két qua nay cling tuong tu nghién clru cla
Ha Van Chién: trudc 6 giG cd 26/102 bénh nhan
(25,49%), tUr 6-12 giG cd 16/102 bénh nhan

(15,69%), tir 12-24 gig: 27/102 bénh nhéan
(26,47%), ty 1& nhap vién trudc 24 gio 1a 69/102
bénh nhan (67,65%), sau 24 gid la 33/102 bénh
nhan (32,35%) [1].

4.1.4. Pic diém dién tdm dd cua doi
tuogng nghién ciru. Ty € bénh nhan NMCT cé
ST chénh trén dién tdm do lic nhap vién cua
mau nghién cu chung la 55/62 BN (88,7%),
con lai 7/162 BN (11,3%) bénh nhan NMCT dudi
noi tdm mac. K&t qua nghién clu cua tac gia
Trudng Hoang Anh Thu (2006) ty 1€ bénh nhan
NMCT cap ST chénh chiém 87,8% va NMCT cap
ST khong chénh chiém 12,2% [5].

Vung nh6i mau trén ECG: Thanh trudc chi€ém
ty 1€ cao nhat 26/62 bénh nhan (41,94%), tiép
theo la thanh dudi 18/62 bénh nhan (29,03%).
Thanh bén chiém ty |é thap nhat 11/62 bénh
nhan (17,74%).

So sanh véi cac két qua nghién ciru khac:

Bang 4.1 Cac két qua nghién cuu ving
nhéi mau co tim

. s Thanh Thanh
Tacgia truéc (%) | dudi (%)
Ha Van Chién 40,19 45,09
Nguyén Van Tan 65 46,3
Marisa FL (2002) 41,6 41
Dang AD (2008) 63,3 32,9

Vé cac roi loan nhip tim kém theo, ty I& bénh
nhan cé réi loan nhip la 38.71%. Trong dd, nhip
nhanh xoang la r6i loan nhip gdap nhiéu nhat
25,81%, tiép theo 1a block nhi that (14,52%).
Cac dang r6i loan nhip block nhanh phai
(3,22%), block nhanh trai (3,22%),block nhi that
cap III chiém 4,84%, rung nhi (6,45%), nhip
cham xoang (8,06%) chi€ém ty I€ it han.

4.2, Két qua chup dong mach vanh qua
da cua doi tugng nghién clru

Ty Ié hep mot dong mach vanh la 41,93%,
hai dong mach vanh la 45,16%, hep ba dong
mach vanh la 11,91%. Trong dé LAD hep nhiéu
nhat v8i 47/62 bénh nhéan (75,81%), RCA chiém
35/62 bénh nhan (56,45%) va LCX gap trong
27/62 bénh nhan (43,55%). Pong mach phan
giac 1/62 bénh nhan (1,61%).

So sanh véi két qua cia Pham Vdn Hung
cling cho ty Ié tuong tu: hep LAD 46,3%, RCA
35,9%, LCX 17,8% [4].

MUrc d6 hep chu yéu la do 4 (LAD 14/35 bénh
nhan, RCA 16/27 bénh nhan, LCX 18/47 bénh
nhan), do 5 (LAD 8/35 bénh nhan, RCA 5/27
bénh nhan, LCX 19/47 bénh nhan, déng mach
phan giac 1/1 bénh nhan).

So sanh két qua chup PMV va dién tam
do ta thay: Trong thanh dudi, dong mach thu
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pham chiém ty Ié cao nhat la RCA (55,56%), LCX
chiém 16,67%, LAD chiém 27,77%. Ton thuong
phéi hgp ca ba dong mach chiém ty 1€ 61,11%,
hai dong mach chiém ty 1€ 39,89%.

Trong thanh trudc, dong mach thd pham
chiém ty |é cao nhat la RCA (73,08%), LAD
chiém 27,77%, RI chiém 3,85%, khong co
trudng hop nao do LCX. Tén thuong phéi hap ca
ba dong mach chiém ty 1€ 42,31%, hai dong
mach chiém ty 1€ 58,69%.

Trong thanh bén, dong mach thd pham
chiém ty 1€ cao nhat la LCX (54,54%), LAD
chiém 45,46%, khong c6 trudng hgp nao do
RCA. Tén thuong phdi hdp ca ba déng mach
chiém ty & 42,31%, hai dong mach chiém ty |é
58,69%.

V. KET LUAN

- Tudi trung binh 1a 72,5 £ 12,1 tudi, nam
gidi chiém 70,79%.

- Pa s6 bénh nhan c6 mot hodc nhiéu yéu to6
nguy cd di kém: tang huyét ap (51,61%), r6i loan
lipid mau (25,80%), hit thudc 1a (24,90%), dai
thdo dudng (22,50%), lam dung rugu (4,84%).

- Thdi gian tUr lGc dau nguc dén luc nhap
vién: trudc 12 gid la 58,06%, trudc 24 gid la
67,74%, sau 24 gid 32,26%.

- Ty Ié hep mot dong mach vanh la 41,93%,
hai dong mach vanh la 45,16%, hep ba dong
mach vanh la 11,91%. Trong d9, 75,81% cb hep

LAD, 56,45% co hep RCA, 43,55% cdé hep LCX
va 1,61% c6 hep dong mach phéan giac.
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PIEU TRI SA MOM CAT AM PAO BANG PHUO'NG PHAP
DAT VONG NANG TREN CA LAM SANG
TAI BENH VIEN PHU SAN THANH PHO CAN THO'

TOM TAT

Sa vom am dao hay mém cé’t am dao say cat tor
cung la sy tut xuong cla dinh am dao sau phau thuat
cat tr cung. Sa mém cat am dag sau cat tur cung ia
mét bién chiing hiém gép sau phau thudt cit tur cung
ca dudng bung va derng am dao. Nguy cd sa mém
cat tang Ién khi cit tir cung qua dudng &m dao. Ty Ie
sa mém cat am dao 13 11,6% sau khi cat tor cung vi
bénh ly sa tang chéu va 1 8% cho bénh ly khac cia tur
cung [4]. Ngay nay, cé nh|eu phucong phap dé diéu tri
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sa mom cat am dao nhu phau thuat, tdp cd san chau,
dat vong nang. Trong dd, phau thuat la mét can thiép
hiéu qué cho nhitng phu nit bi sa mém cat ém dao
sau cat t&r cung. Nhung d6i véi bénh nhan gia yeu co
nhiéu bénh ly di kem thi ddt vong nang van la mét lua
chon diéu tri bao ton c6 the dugc can nhac nhu diéu
tri dau tay. Ty 18 thanh c6ng vdi dét vong nang diéu
tri sa tang chau sau cat tu cung la 63,2% [3]. Cho
thay ty |é that bai sau dat vong nang la kha cao. Mot
trong nhufnc_lyeu t0 tién Ierng kha ndng d&t vong that
bai la da phau thuat cat tdr cung. Tuy nhlen chung toi
gidi thiéu mot trerng hop diéu tri sa mém cat am dao
thanh cong bang phu’dng phap ddt vong nang, Vi
chét lugng cudc song tdng manh. Bénh nhan 73 tudi,
PARA 100010, sa mém cat am dao do III theo POP-Q.
Bénh nhan derc dat vong nang Gellhorn 57mm diéu
tri vi diém s6 PFDI-20 va PFIQ-7 trudc dat vong
nang 13 141.67 va 95.24. Sau 1 thang theo doi diém



