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nhanh, chi phoi cam xic va hanh vi cla bénh
nhan, khi xuat hién y tudng hoac hanh vi tu sat
bénh nhan thuc hién ma khéng c6 su' chuan bi
trudc. Cac nha 1dam sang phai luon luén danh gia
nguy cd tu sat ¢ bénh nhan tdm than phan liét
dé cd bién phap can thiép kip thdi.

6. Hau qua cua toan tu sat. Khong co bénh
nhan nao t vong, tuy nhién cd nhiéu bénh nhan
¢6 hau qua ndng né nhu chan thuang so nao, da
chan thugng, gdy chan, gay xudng. Két qua nay
¢ thé dugc giai thich do bénh nhan thudng su
dung nhitng phugng thifc mang tinh chat bao luc
va nhiéu phuong thirc tu sat. Nghién clru khac
cling cho két qua bénh nhan tdm than phan liét
thuc hién toan tu sat thudng co hau qua nang né
va co ty lé tir vong cao. Nghién clru 113 bénh
nhan toan tu’ sat & Nhat Ban, bénh tdm than phan
liét chiém 32,7%, phuaong thic tu sat la nhay lau
vGi hdu qua trén co thé cd nhiéu phan bi ton
thuong va nang né han so vdi toan tu' sat & cac
roi loan tam than khac [7].

V. KET LUAN

Bénh nhan tam than phan liét co ty 1€ cao cd
hanh vi tu sat

Phan I6n bénh nhan tu sat tai nha va khéng
c6 su chudn bi trudc; phudng thic tu sat da

dang, bao luc, dé€ lai hdu qua co thé ndng né.
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KET QUA SO'M SAU PIEU TRI NGOAI KHOA
HUYET KHOI TINH MACH SAU CHI DU'O'I CAP TINH

TOM TAT

Muc tiéu: banh gid két qua s6m sau can thiép
diéu tri huyét khai tinh mach sau chi dudi cap tinh tai
Bénh vién Dai hoc Y Dugc Thanh phd H6 Chi Minh.
Phucong phap: Nghién cu tién clru, mo ta bao cao
loat ca theo doi doc. DGi tugng nghién clu la bénh
nhan huyét khdi tinh mach sau chi dudi doan chau —
dui tir thang 01/2016 dén thang 12/2020. Bénh nhan
dugc chia thanh 2 nhém: Nhém diéu tri bang phuang
phap phau thuat ma; Nhom dugc diéu tri bang can
thlep ndi mach bom tleu sdi huyét tai chd. K&t qua:
Tu0| trung blnh cla nhém ngh|en ctu la 47,3 + 15,0
tudi. PO tudi thudng gép nhat 1a tir 40 - 60 tusi chidm
ti 1€ 39,1%. Phan I6n bénh nhan (98,3%) cé hinh anh
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L& Phi Long’, Nguyén Hoai Nam?

huyét khéi hoan toan trén chup cat I6p vi tinh. Hoi
chirng May-Thurner chiém ti 1& 68,7%. Khong ghi
nhan cac bién chl_rng nang xuat huyet ndo va khong
cd tr vong sau mé. Ti I tdi thong that bai la
10,4%%,trong dé nhém phau thuat 1a 7,7% va nhém
can thlep noi mach la 14%. Ti I cai thlen triéu chu’ng
rd rét trén 1am sang chiém ti & da s6 1a 47 8%, cai
thién vira chlem 34,8%. Blen chiing thudng gap nhat
la chdy mau nhe sau mé chiém 12,3%. Két luan:
Phugng phdp can thiép diéu tri cho bénh nhan bi
huyét khdi tinh mach sau chi dudi cap tinh co két qua
sém t6t, cai thién dugc triéu chirng sau can thiép.

Tur khod: huyét khoi tinh mach sau, can thiép ndi
mach, phau thuat 13y huyét khoi

SUMMARY

EARLY OUTCOMES OF SURGICAL TREATMENT

IN PATIENTS WITH ACUTE LOWER EXTREMITY

DEEP VENOUS THOMBOSIS

Objectives: To evaluate the early outcomes in

the treatment of acute lower extremity deep vein

thrombosis in the University Medical Center at Ho Chi

Minh City. Method: A prospective descriptive cases
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series study in the patients who had thrombosis at
iliac-femoral vein from January 2016 to December
2020. Patients were divided into 2 groups: 65 patients
were treated with surgical thrombectomy and 50
patients were treated with percutaneous catheter
direct thrombolysis. Results: The mean age was 47.3
+ 15.0 years old. The most common age group is
from 40 to 60 years old, accounting for 39.1%. Most
of the patients had complete thrombosis on contrast-
enhanced CT scan, accounting for 98.3%. 68.7% of
patients confirmed the May-Thurner syndrome. There
was not any serious complications such as cerebral
hemorrhage and postoperative mortality. The failure
rate of recanalization was 10.4%%, 7.7% in the
surgical thrombectomy group and 14% in the
intervention group. 47.8% of patients significantly
improved clinical symptom. The most common
complication was mild bleeding after surgery,
accounting for 12.3%. Conclusion: The treatment
intervention method for patients with acute deep vein
thrombosis of the lower extremities had good early
outcomes, signiicantly improved the symptoms.

Key words: deep venous thrombosis,
thrombectomy, endovascular intervention.

I. DAT VAN DE

Huyét khoi tinh mach sau chi dugi (HKTMS)
la bénh ly da nguyén nhan, trong dé cé su tucong
tac cla cac yéu t6 nguy cg di truyén va cac yéu
t8 ngoai lai. HKTMS cé thé dua dén bién ching
di chuyén huyét khéi gay thuyén tic phdi véi ty
|é t&r vong rat cao. Bén canh bién ching thuyén
tac phéi nguy hiém, héi chitng hau huyét khdi, 1a
mot di chi’ng gay anh hudng nhiéu dén chat
lugng s6ng va lam tiéu tén rat nhiéu kinh phi
diéu tri [1]. Chinh vi th€, dua ra chién lugc diéu
tri cho bénh nhan HKTMS chi dudi don vai tro rat
guan trong gilp han ché bién chiing va di chirng
cla bénh. Trén thé€ gidi da cd nhiéu trung tam
m& rong trién khai diéu tri sdu han trong bénh ly
nay, va da dat dudc nhiéu két qua tot. Cac ky
thuat sau hon trong diéu tri: dat Iugi loc tinh
mach chi du6i, tiéu sgi huyét ndi mach, ldy
huyét khéi qua da, Iay huyet khoi bang phau
thuat, phiu thudt bdc cau hodc néi tit tinh
mach... da dugc cong nhan va dua vao cac
hudng dan diéu tri ctia Hoi Tinh mach hoc Hoa
Ky. Hién tai & Viét Nam, cac bao cdo vé can
thiép diéu tri 1dy huyét kh6i hoac dung tiéu sgi
huyét truc ti€p con rat it. Nghien ctu néy dugc
thuc hién nhdm déanh gid két qua sém cua can
thlep va phau thuat diéu tri huyét khdi tinh mach
sau chi dudi cdp tinh tai Bénh vién Dai hoc Y
dugc TP. H6 Chi Minh.

1. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
Nghién c(ru tién ciru mod ta bao cdo hang loat
ca theo doi doc co can thiép lam sang cac bénh

nhan huyét khéi tinh mach sau chi dudi doan
chau - dui tai khoa Long nguc — Mach mau Bénh
vién BPai hoc Y dugc Tp H6 Chi Minh tir thang
01/2016 dén thang 12/2020, chia thanh 2 nhoém
bénh nhan: 65 bénh nhan dugc diéu tri bang
phuong phap phau thuat mé md 1ay huyet khai,
c6/khong nong doan tinh hep va ddt gia dd ndi
mach (ky thudt mé hybrid c6 hd trg béng C-
arm). Nhém 2 gom 50 bénh nhan dugc diéu tri
bang phudng phdp can thiép ndéi mach bom tiéu
sdi huyét tai cho va cd/khong nong doan tinh
mach hep va cé/khong dat gia d& n6i mach doan
tinh mach hep

Tiéu chuan chon bénh. Bénh nhan dugc
chadn doan huyét khéi tinh mach siu chi dudi
tang chau — dui cap tinh (trong vong 2 tuan), cé
chi dinh can thiép diéu tri theo khuyén cao cla
HGi Tinh mach hoc Hoa Ky [2], [3] va h6i Huyét
hoc Hoa Ky [4] kém theo cd/khéng nong doan
TM hep va cd/khong dat gia dG ndi mach va
dong y tham gia nghién ctru.

Tiéu chuan loai trir: (1) B&nh nhan cd céc
bénh ly man tinh: suy than man can chay than
nhan tao, suy tim mat bu, tai bién mach mau
nao cé liét nra ngudi bén huyét khdi TM sau,
Bénh nhan ung thu tién lugng s6ng dudi 06
thang; (2) Bénh nhan c6 thuyén tdc phdi trung
binh - nang, c6 anh hudng huyet dong, 3
Huyét khGi & nhiéu vi tri khac ngoai phdi kem
theo: huyét khoi tinh mach mac treo, tinh mach
than...(4) Phu nir mang thai, Bénh nhén €6 bénh
tam ly nang dang diéu thudc hoac bénh tam
than cd chiing nhan ctia chuyén khoa Tam than.

*DGi v8i nhom bénh nhan chi dinh can thiép
bang truyén tiéu sgi huyét ndi mach, bd sung
thém mét s6 tiéu chudn loai trir nghlem ngat
hon nham glam thiéu nguy cd chay mau: (1) RGi
loan déng mau, giam tiéu cau; (2) Tién st phau
thuat hodc chan thuong trong vong 1 thang; (3)
Bénh nhan cé tién can xudt huyét ndo trong
vong 6 thang; (4) Bénh nhan da dugc chan doan
c6 bénh ly tdi phinh mach ndo; (5) Tién st xuat
huyét tiéu hda trong vong 1 thang, hoac bénh ly
viém loét da day ta trang chua 6n dinh; (6) Téng
huyét &p ac tinh, kho ki€ém sodt.

Quy trinh can thiép diéu tri

*Phau thuat Idy huyét khdi: Boc 16 tinh mach
dui tai tam gidc Scarpa, boc 16 cac dau mach
mau. Xé ngang long tinh mach dui chung, dung
Fogarty cé guidewire dan derng, ldy huyét khoi
trong 1ong tinh mach. Chup kiém tra su’ thdng
thoang dudi C-Arm. Nong, dat gia d3 ndi mach
néu cd phat hién hep téc ton luu

*Can thiép n0i mach bom tiéu sgi huyét:
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DBam kim, ludn guide wire, dgt sheath 6-8Fr vao
tinh mach khoeo, dudi hudng dan siéu am. Xac
dinh doan tinh mach bi huyét khéi va danh gia
huyét khéi bang chup tinh tai cho. Pat catheter,
pha loang thudc tiéu sgi huyét rtpA thanh dung
dich 50-100mL va truyén truc ti€p qua catheter,
VvGi liéu 0,01mg/kg/gid, liéu t6i da khdng qua
1mg/gi6. Theo ddi déng mau moi 4-6 ti€ng bang
thir ndng do Fibrinogen, TQ va TCK. Chup kiém
tra théng thoang, danh gia mdc do ly giai huyét
khGi 12-24 ti€éng sau. HUt huyét khdi bang dung
cu ndi mach néu con sét huyét khoi

Panh gia két qua sém (30 ngay sau can
thiép diéu tri): Dua trén cac bién s6:

- Ti 1€ can thiép that bai

- MUrc d6 cai thién triéu chdmng: (1) Cai thién
rd rét: Chan ton thuong giam triéu chiing phu >
90% so Vdi trudc can thiép, bét dau va hoat dong
binh thudng; (2) Cai thién vira: Chan ton thuong
giam phu tur 50 — 90% so vdi trudc can thiép, bt
dau hoat dong con mot s6 han ché; (3) Cai thién
khong rd: chan tdn thuong gidam phlu < 50% so
vGi trudc can thiép, con dau va hoat dong han
ché&; (4) Nang thém: chan ton thucng phu ting
Ién, dau, c6 nguy ca hoai tur chi.

- S6 ngay nam vién (ngay): dugc tinh tir ngay
nhap vién dén khi xuat vién; S6 ngay hau phau

(ngay): dugc tinh tir ngay can thiép cho dén khi
Xuat vién.

- Ti Ié thong thoang tinh mach: dugc khao
sat bdng siéu am Doppler tinh mach tai thdi
diém 1 thang sau can thiép: (1) Thdng thoang:
khi siéu am co6 cac hinh anh théng thoang hoan
toan hoac huyét khéi ban phan, cé tai 1ap dong;
(2)Tac nghén: khi siéu dm cd hinh anh HK tai
phat hoac huyét khoi hoan toan.

*Xur' ly va phén tich sé liéu: bang phan
mém SPSS 20.0. Céc bién dinh lugng dudc bi€u
thi bang trung binh va dd Iéch chuan, bién dinh
tinh dugc biéu thi dudi dang tan s& va ty 1é phan
trdm. So sanh ddc diém trudc mé gilra hai nhom
sir dung phép ki€ém chi binh phuong (x2) hodc
ki€m dinh Fisher. St dung phép kiém t test, hay
Mann-Whitney véi cac bién lién tuc d€ so sanh
cac trung binh. Khac biét c6 y nghia thong ké khi
p<0.05.

Ill. KET QUA NGHIEN cU'U

_Tur thang 01/2016 dén 12/2020, c6 65 BN dugc
phau thuat (PT) 1y huyét khdi, cé hodc khéng kem
dat gida d& n6i mach; 50 BN dugc can thiép néi
mach (CTNM) bom tiéu sgi huyét (TSH) truc ti€p,
cd/khéng kém hit huyét khoi, cd/khong kem dat
gid d& ndi mach. Dic diém chung cta 2 nhdm
dugc trinh bay cu thé trong bang 1.

Bang 1: Pic diém chung ctia cdc nhém nghién ciiu

Tong cong Nhém PT Nhém CTNM "
(N=115) (N=65) (N=50) P
Gi6i tinh: Nam 26 (22,6%) 13 (20,0%) 13 (26,0%)
N 89 (77,4%) 52 (80,0%) 37 (74,0%)
Tudi (ndm) 47,3 £ 15,0 48,1 + 15,4 46,3 + 14,6 0,53
Nhém tudi: <20 3 (2,6%) 1 (1,5%) 2 (4,0%)
20-40 37 (32,2%) 21 (32,3%) 16 (32,0%)
40-60 45 (39,1%) 25 (38,5%) 20 (40,0%)
>=60 30 (26,1%) 18 (27,7%) 12 (24,0%)
Tién can HKTM sau 11 (9,6%) 7 (10,8%) 4 (8,0%) 0,75
Tién can ung thu 1 (0,9%) 1(1,5%) 0 (0,0%) >0,99
Tién can phau thuat 14 (12,2%) 11 (16,9%) 3 (6,0%) 0,091
Tién can chan thugng 5 (4,3%) 5(7,7%) 0 (0,0%) 0,068
Tién can gia dinh 4 (3,5%) 3 (4,6%) 1(2,0%) 0,63
Bat dong 8 (7,0%) 6 (9,2%) 2 (4,0%) 0,46
Uong thudc ngura thai 20 (17,4%) 9 (13,8%) 11 (22,0%) 0,32
S dung ndi tiét t& nit 2 (1,7%) 1(1,5%) 1(2,0%) >0,99
U vung chau 4 (3,5%) 2 (3,1%) 2 (4,0%) >0,99
Bé&nh tu mién 3(2,6%) 2 (3,1%) 1(2,0%) >0,99

Bang 2 ghi nhan déc diém chup cdt I&p vi tinh (CLVT) clia 2 nhém bénh nhan. Hau hét BN cé hinh
anh huyét khoi hoan toan trén chup CLVT can quang chiém ti 1€ 98,3%. Xd teo tinh mach chiém ti |é
9,6%. Ghi nhan nhom PT I3y huyét khdi c6 hinh anh xa teo TM nhiéu hon nhém CTNM bam tiéu sgi
huyét (15,4% so VvGi 2%) c6 y nghia théng k& véi p = 0,022 < 0,05. Chan doan hdi chitng May-
Thurner bang hinh anh CT venography dugc ghi nhan trén da s6 BN, chiém ti Ié 68,7%. Trong do6 co
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45,2% trudng hodp la hinh anh chép ép tir ngoai gay hep TM chau va 23,5% trudng hgp ¢ hinh anh
hep khit- tdc TM chau trai tai vi tri bat chéo vGi DM chdu chung phai va phia sau la c6t séng.

Bang 2: Pac diém chup CLVT trudc can thié

. Nhoém BN Nhoém PT lay Nhém CTNM Gia tri
Pac diem nghién ci'u huyét khoi bom TSH %
(N=115) (N=65) (N=50) P
Huyét khoi hoan toan 113 (98,3%) 64 (98,5%) 49 (98,0%) >0,99
Huyét khdi ban phan 6 (5,2%) 3 (4,6%) 3 (6,0%) >0,99
Xo teo 11 (9,6%) 10 (15,4%) 1 (2,0%) 0,022
Hoi chirng May-Thurner 0,69
Khéng nghi ngd 36 (31,3%) 22 (33,8%) 14 (28,0%)
Chén ép gay hep TM chau 52 (45,2%) 27 (41,5%) 25 (50,0%)
Hep khit-tdc TM chau 27 (23,5%) 16 (24,6%) 11 (22,0%)
Ty s6 HU 2,5+0,8 2,5+0,8 24 £0,7 0,35**
Bang 3: Két qua som sau diéu tri can thiép
Nhoém BN Nhom PT lay | Nhéom CTNM
nghién clru huyét khoi bom TSH |Giatrip
(N=115) (N=65) (N=50)
e 0 , 90.0 105.0 72.5
Thai gian mo (phut) (60.0 - 110.0) | (80.0-130.0) | (55.0- 88.g) |<0-001**
, ~, 200.0 200.0 150.0
Mau mat (ml) (100.0 - 300.0) | (200.0 - 300.0) | (32.5 - 300.0) | 0-033™*
C4 bién chling 20 (17.4%) 15 (23.1%) 5(10.0%) | 0.084*
T& vong 0 (0.0%) 0 (0.0%) 0 (0.0%)
Chay mau nang 0 (0.0%) 0 (0.0%) 0 (0.0%)
Chay mau nhe 11 (9.6%) 8 (12.3%) 3 (6.0%) 0.34%
S8 ngay hau phau 50 (3.0-6.0) | 5.0(50-6.0) |3.0(2.0-4.0)[<0.001%*
S8 ngay nam vién 9.0 (8.0 - 12.0) | 10.0(9.0 - 13.0) | 8.0 (7.0 - 9.0) |<0.001**
Cai thién triéu chirng 0,047
Cai thién rd rét 55 (47,8%) 25 (38,5%) 30 (60,0%)
Cai thién vira 40 (34,8%) 28 (43,1%) 12 (24,0%)
Cai thién khéng o 19 (16,5%) 12 (18,5%) 7 (14,0%)
N&ng thém 1(0,9%) 0 (0,0%) 1(2,0%)
Siéu am sau 1 than 0,004
Thong thoang hoan toan 39 (33,9%) 15 (23,1%) 24 (48,0%)
Huyét khoi ban phan-cé tai lap dong| 57 (49,6%) 42 (64,6%) 15 (30,0%)
Huyet khol gg?gatgg”ke khong thay | g (7 8oz 4 (6,2%) 5 (10,0%)
Tai phat huyét khoi chan cung bén 3 (2,6%) 1(1,5%) 2 (4,0%)
Huy&t khéi chan ddi bén 0 (0,0%) 0 (0,0%) 0 (0,0%)
Khéng thuc hién 7 (6,1%) 3 (4,6%) 4 (8,0%)
Chénh Iéch vong cang chan (cm) 1,31 + 0,99 1,53 + 0,99 1,02 + 0,91 0,005

Két qua sém sau diéu tri dugc miéu ta trong
bang 3. Ti Ié khong bién chitng sau CTNM la
90%. Khong ghi nhan cac bién chi'ng nang:
thuyén tic phdi, xuat huyét ndo va khdng co tir
vong sau mé. Ti 1& tai thong that bai la 10,4%%
6 nhém chung, nhém PT 1dy huyét khéi la 7,7%
va nhém CTNM bdm ti€u sgi huyét la 14%. Ti lé
cai thién triéu chling rd rét trén lam sang chi€ém
ti Ié da s0O la 47,8%, cai thién vira chiém 34,8%.
Co 1 trudng hgp (0,9%) co triéu chiing nang
hon Siéu &m mach mau kiém tra sau 1 thang ghi

nhan ti & thong thoang hoan toan la 33,9%. Ghi
nhan cd huyét khdi ban phan va cd tai 1ap dong
chiém da s6 49,6% Ghi nhan c6 76,9% trudng
hagp cé khdng co bién chitng sau mé. Khdng ¢6
tr vong sau md va thuyén tdc phdi cd triéu
chiing sau mé. Bién ching thudng gdp nhét la
chady mau nhe sau mé chiém 12,3%, bién chiing
nay chi can diéu tri bang ép tai cho. Trong sb 4
trudng hdp néng cd biéu hién thi€u mau chi, hay
con goi la bién chirng phlegmasia cerulea dolens,
ghi nhan cé 1 trudng hgp bao ton chi that bai
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phai doan chi I6n va 1 trudng hgp doan chi nho
(thdo khdp ban chéan). Hai trudng hgp cd biéu
hién thi€u mau con lai, ching t6i bao ton chi
thanh cong.

IV. BAN LUAN

Ti Ié tai bién / bién chirng cua can thiép
diéu tri: Trong nhém PT Idy huyét khoi, ching
toi ghi nhan cé 76,9% trudng hgp khong cd bién
chi'ng néng va tir vong sau mé. Bién chiing
thudng gdp nhét 1a chdy méu sau md chiém
12,3%, bién chling nay chi can diéu tri bang ép
tai cho. Tinh kha thi vé mat ky thuat cia phau
thuat 18y huyét khéi trong nghién cltu cla tac
gid Holper la 100% (25/25) vdi ti Ié tr vong
trong m6 1a 0%[5]. Mét trudng hop tai bién
dudc ghi nhan la gia dG TM bi tr6i vao TM chu
dudi trong luc ti€n hanh dat gia dg thlr hai, da
dugc dua vé dang vi tri bang mot catheter co
béng [5]. Nghién cltu cta Dominic ghi nhan:
Bién chiing hau phau 6% bénh nhan cé nhiem
trung vét md, 3% bénh nhan cd tu dich vét mé,
khong cd truGng hgp nao chay mau sau mé [6].

Mot bién chiing dang ngai cla phau thuat,
cling nhu cac can thiép truc tiép khac Ién huyét
khoi, la su bong tréc va tr6i huyét khoi gay
thuyén tic phéi. Trong y van, tac gia Haimovici
cling m6 t& mdt tha thudt bom bdng chén dé
giam thiéu nguy cd nay. Tuy nhién, trong 16
nghién clu trén 115 ca, ching t6i khoéng thuc
hién theo ky thuat nay, nhung ciling khong ghi
nhan trudng hop nao cd biéu hién thuyén tic
phdi. Dua trén ching c y hoc khac, trong mot
thdng ké phan tich da nghién c(tu nham so sanh
ba phudng phap diéu tri: théng chéng dbng, can
thiép ndi mach va phau thuat &y huyét khoi
cling nhan manh khong co ti Ié t&r vong nao
dang k& (RR, 0.80, 95%CI, 0.10-6.22, 12=84),
cling nhu thuyén tdc phdi (RR, 0.56, 95%CI,
0.08-4.18, 12=0), HKTM siu tai phat (RR, 0.69,
95%CI, 0.24-2.01, mét nghién ciu) [7]

Trong Nhom can thiép ndi mach bom tiéu sgi
huyét, chiing tdi ghi nhan 1 trudng hdp chuyén
md md do huyét khdi cii khéng ly giai va khong
th€ hit qua da, va 1 truGng hgp thét bai tai
théng cho téc TM chdu chung tréi do khong thé
ludn guidewire qua cho hep tdc TM chdu. Khong
ghi nhan tir vong va khong trudng hgp nao cd
bién chiing thuyén tic phdi cling nhu' chay mau
nang sau can thiép.

Nghién cru cla tac gia Clinton Protack ghi
nhan 5 tai bién trén 69 bénh nhan dugc diéu tri
vGi bom tiéu sgi huyét truc ti€p qua catheter
nhu sau: rach tinh mach chau chung, tén thuong
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dng than cap do hemoglobin, nhiém trung huyét
hau bam tiéu sgi huyét truc ti€p qua catheter,
tut huyét ap thoang qua, nhip nhanh [8].

Tai thong tai thoi diém 1 thang. Tai thoi
diém 1 thang sau can thiép diéu tri, ghi nhan ti
Ié cai thién triéu chiing r6 rét trén lam sang
chiém ti 1é da s6 la 47,8%, cai thién vira chi€ém
34,8%. C6 1 trudng hgp (0,9%) cd triéu ching
nang han. Nhém CTNM bdm TSH co ti 1€ cai
thién triéu chirng ro rét trén lam sang hon nhom
PT 1dy huyét khoGi c6 y nghia thong ké véi p
=0,047 < 0,05. Mlrc d6 cdi thién lam sang ciing
dugc ghi nhan bang chi s do vong cdng chan.
So v6i thdi diém trudc diéu tri, vong cdng chan
giam dang ké cé y nghia théng ké. Siéu am
mach mau kiém tra sau 1 thang ghi nhan ti 1&
thong thoang hoan toan 33,9%. Cé huyét khoi
ban phan va cd tai lap dong chiém da s6 49,6%.
Nhém CTNM bdm TSH co ti 1€ thong hoan toan
trén siéu am mach mau cao han nhém PT lay
huyét khoi co y nghia thong ké véi p = 0,004 <
0,05. Ti Ié tai thong that bai la 10,4%% & nhom
chung, nhém PT I3y huyét khéi la 7,7% va nhom
CTNM bom tiéu sgi huyét la 14%. Ti 1€ nay ciing
tugng ducng véi mot sb tac gia trén thé gidi.

V. KET LUAN

Phuang phap can thiép diéu tri cho bénh
nhan bi huyét khoi tinh mach sau chi dudi cap
tinh c6 hiéu qua sém to6t, cai thién dugc ti 1€
triéu chiing sau can thiép. Cac phuong phap can
thiép diéu tri la an toan, khong cé bién ching
nang va tu vong.
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NGHIEN CU'U VE TO HOP GEN VKORC1 VA CYP2C9 TREN BENH NHAN
HUYET KHOI TINH MACH NAO PIEU TRI WARFARIN

Nguyén Hai Linh?, Nguyén Vin Liéu!, Nguyén Thi Van Anh?

TOM TAT

Acenocumarol la thuGc chdng dong khang vitamin
K derng uong dugc sir dung kha pho bién. Thudc cd
hiéu qua chong dong cao, g|a thanh ré nhung gidi han
diéu tri hep va bi anh hu‘dng bdi cac yéu to nhu moi
trerng, di truyen Cac nghién clu trén thé gigi da chi
ra rang b|en liéu warfarin/ acenocumarol phu thudc
rat 16n vao da hinh gen VKORC1 va CYP2C9. Sy xuat
hién cla da hinh gen VKORC1 1639G>A CYP2C9*2
CYP2C9*3 |am tang tinh nhay cam vdi warfarln/
acenocumarol clia ca thé. Nghlen cru dugc thuc h|en
nhdm muc tiéu xac dinh méi lién quan gitta mot sd
yéu t6 Iam sang va da hinh gen VKORC1 —1639G>A,
CYP2C9*2, CYP2C9*3 va liéu acenocumarol can thiét
G bénh nhan huyet khai tinh mach ndo. Phuang phap:
Xac dinh ti 16 da hinh gen VKORC1 -1639G>A,
CYP2C9*2, CYP2C9*3 bang phucng phap real-time
PCR, tu’ do danh gia m0| Ilen guan glLra mot sO yeu to
ldm sang, can Iam sang va cac kiéu gen nay vdi liéu
acenocumarol can thiét. Két qua kiéu gen VKORC1 —
1639AA c6 tan s6 cao nhat chi€m ti 1& 78,1%; sau do
I3 kiu gen di hgp —1639GA la 21,9%. Trong da hinh
gen CYP2C9, ti 1& kiu gen dong hop ki€u dai
CYP2C9*1/*1 la 96 9% vaCYP2C9*1/*3 la 3, 1%.
Khéng phat hién kiéu gen VKORC1 —-1639GG va alen
CYP2C9*2. M&i I|en quan glLra yéu t6 lam sang, kleu
gen VKORC1 va CYP2C9vGi lieu acenocumarol can
thiét chua thay khac biét c6 y nghia thong ké do ¢&
mau con nhd va thdi gian nghién cru can kéo dai hon.

Tur khoa: Acenocumarol, da hinh gen VKORC1 —
1639G>A, CYP2C9*2, CYP2C9*3.

SUMMARY
INFLUENCE OF CLINICAL AND GENETIC
FACTORS ON ACENOCUMAROL STABLE
DOSE IN PATIENTS WITH CEREBRAL
VENOUS THROMBOSIS
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Acenocumarol, a widely-prescribed oral vitamin K
antagonist drug, is a highly effective, low-cost
anticoagulant, but with the narrow therapeutic index
and large dose response variations. These variations
are markedly influenced by genetic and non-genetic
factors. Recently, studies have shown that
acenocumarol doses are effected by genetic
polymorphisms of VKORC1 and CYP2C9, enzymes
being responsible for warfarin metabolism. Our study
was conducted to determine the relationship between
clinical characteristics and polymorphisms of VKORC1
-1639G>A, CYP2C9*2, CYP2C9*3 with acenocumarol
dose requirements. Method: Genotyping was
performed to identify VKORC1 —-1639G>A, CYP2C9
polymorphisms using real-time PCR and sequencing.
Evaluation of these genotypes in relation to
acenocumarol dose requirements. Result: VKORC1 -
1639AA was the most common genotype of VKORC1
allele among the study samples with a rate of 78.1%,
followed by VKORC1 —1639GA at a rate of 21.9%. In
CYP2C9 variant, 96.9% and 3.1% of subjects carried
CYP2C9*1/*1 and CYP2C9*1/*3, respectively. No
detection of VKORC1 —1639GG and CYP2C9*2 allele.
In addition, no statistically significant differences were
found between clinical features, VKORC1, CYP2C9
polymorphism and acenocumarol stable dose in
patients with cerebral venous thrombosis.

Keywords: acenocumarol, VKORC1 and CYP2C9
polymorphism, acenocumarol dose.

I. DAT VAN PE

Acenocumarol la thudc chéng déng khang
vitamin K dudng udng dugc st dung kha phd
bién véi vu diém nhu hiéu qua chdng déng cao,
gia thanh ré. Tuy nhién, thudc lai ¢ nhugc diém
la giGi han diéu tri hep, bi anh hudng bdi cac yéu
td nhu moi truGng, di truyén nén phai thudng
xuyén theo ddi cac chi s6 dong mau nhu INR.
Trén thuc t€ Iam sang, co khi can thdi gian kéo
dai hang tuan dén hang thang sau khi khdi tri
mdi do dudc liu 6n dinh va cd su’ khac biét 16n
vé liéu &n dinh gilta cac ca thél. M6t s6 nghién
cltu trén thé gigi da chirng minh sy anh hudng
cla cac yéu t6 lam sang va di truyén nhu da
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