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NGHIEN CU'U PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH
NHAN NHOI MAU CO’ TIM CAP CO ST CHENH LEN CO CAN THIEP MACH
VANH QUA DA THI PAU & BENH VIEN H"U NGHI PA KHOA NGHE AN

Ngé Pirc K§%, Nguyén Huy Loil, Tran Thi Anh Tho?, Lé Thi Thuy?

TOM TAT

M@ dau: Nhoi mau co tim cdp mét trong nhiing la
nguyen nhan hang dau gay ra bénh tat va tor vong
trén toan thé gldl la nguyen nhan thudng gap nhat
doi véi dau that nguc o] nerng benh nhan co bénh Iy
tim mach nguy hiém. NMCT cap co ST chénh ién Ia
bénh kha pho bién hién nay, vi vay chung toi nghlen
cu’u de tai nay Muc tiéu: tim hiéu dic dlem lam sang
va can lam sang cua bénh nhan nhdi mau cd tim cap
c6 ST chénh Ién cd can th|ep mach vanh qua da thi
dau. Phuong phap nghién ciru: nghién ciu mo ta
cat ngang. Tat ca ¢4 106 bénh nhan dugc chdn doan
NMCT cap €6 ST chénh Ien dugc can thiép mach vanh
qua da thi dau tai Bénh vién Hiru Nghi da khoa Nghé
An tur 1/2020- 12/2020 Két qua Tubi ‘trung binh
71,67+13,13 tudi. Tudi > 60 tudi chiém ty 18 78, 3%.
Nam gidi co ty 1€ 72, 6% va nif gidi la 27,4%. Cac yéu
t6 nguy co cla nhdi mau cd tim nhu THA 58,5%, ri
loan lipid mau 45,2%. Triéu chitng dau nguc Ia 100%,
trong dé 78,3 % la dau nguc dién hinh. Biém K|II|p
ctia bénh nhan chu yéu & nhom Killip I va II vdi ti Ié
lan luot 13 67% va 23,6%. Ton thuang thu‘dng gap
nhat trén dién tam do la NMCT ving sau dugi voi
49,1%. Co 82 trudng hgp tac hoan toan va 24 trugng
hdp hep trén 70% tren hinh anh chup déng mach
vanh. Ty |é hep LAD va RCA tuong duong nhau la
47,17%. Ton thuang 1 nhanh dong mach vanh chlem
64,2% nhung ciing c6 dén 10,3% bénh nhan c6 ton
thu‘dng 3 than déng mach vanh Két luan: Cac benh
nhan déu cd yéu to nguy co, ddc biét [a THA va rdi
loan lipid mau. Tat ca bénh nhan khdi phat vai triéu
ching dau nguc, trong d6 78,3 % la dau nguc dién
hinh. Vi tri ton thu’dng cac nhanh déngng mach vanh
déu gdp_dac biét tdn thuong 1 nhanh chlem 64,2%
nhung ciing c6 dén 10,3% bénh nhan ¢ ton thufdng
3 than dong mach vanh

Tur khoa: nhoi mau cd tim, déng mach vanh, LAD.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF ACUTE MYOCARDIAL
INFARCTION WITH ST ELEVATION AT NGHE AN
GENERAL FREINDSHIP HOSPITAL

Backgruond: Acute myocardial infarction, the
first causes of morbidity and mortality worldwide, is
the most frequent cause of angina in patients with
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serious cardiovascular disease. ST-segment elevation
acute MI is a fairly common disease today, so we
study this topic. Objective: To study the clinical and
laboratory characteristics of patients with ST-segment
elevation acute myocardial infarction with early
percutaneous coronary intervention. Methods: A
cross-sectional descriptive study. All 106 patients
diagnosed with acute MI with ST-segment elevation
received percutaneous coronary intervention at the
Huu Nghi Nghe An General Hospital from January 1,
2020 to December 12, 2020. Results: Mean age was
71.67+13.13 years old. Age > 60 years old accounts
for 78.3%. Male rate is 72.6% and female rate is
27.4%. Risk factors for myocardial infarction such as
hypertension 58.5%, dyslipidemia 45.2%. Symptoms
of chest pain are 100%, of which 78.3% are typical
chest pain. The patient's Killip score was mainly in the
Killip I and II groups with the rate of 67% and 23.6%,
respectively. The most common lesion on
electrocardiogram was posterior inferior MI with
49.1%. There were 82 cases of complete occlusion
and 24 cases of stenosis over 70% on coronary
angiography. The rate of LAD stenosis and RCA was
similar at 47.17%. Injury to one coronary artery
accounted for 64.2% but also 10.3% of patients had
damage to 3 coronary arteries. Conclusion: All
patients had risk factors, especially hypertension and
dyslipidemia. All patients had onset of chest pain, of
which 78.3% were typical chest pain. The location of
damage to the coronary artery branches is common,
especially damage to one branch, accounting for
64.2%, but also up to 10.3% of patients have damage
to 3 coronary arteries.

Keywords: myocardial infarction, coronary artery,
LAD.

I. DAT VAN PE

Nh6i mau cg tim (NMCT) cap la mot trong
nhCrng nguyén nhan hang dau gay ra bénh tat
va tor vong trén toan thé gldl médc du tién lugng
da dugc cai thién dang ké trong thap ky qua. O
My, ty 1€ t&r vong do nh6i mau cg tim khoang
30%, trong doé moét nia s6 bénh nhan bi chét
trong gld dau tién [1] O Phép, ty lé tur vong do
nhodi mau cd tim cling vao khoang 30% cac tur
vong néi chung [2]. Tai Viét Nam, cac nghién
cru cling cho thay s6 ca bi NMCT cap va tir vong
do NMCT cling ngay mét tang [3,4,5]. NMCT
cap van la mot van dé sirc khoe cong dong dugc
quan tdm & cac nudc phat trién va ngay cang trg
nén thdi su hon & cdc nudc dang phat trién
trong d6 c6 Viét Nam. NMCT thuGng gdp &
ngudi co tién st bi xa vita déng mach, hat thude
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I8, mac bénh tang huyét ap, rdi loan lipid mau,
dai thdo dudng, thira can béo phi,... Nguy co
m&c NMCT ting theo tudi va cao hon & nam gidi,
cho du nguy cd & nit gia tdng dang k€ & do tudi
5 dén 10 ndm sau man kinh. Thay doi 16i séng,
diéu tri thudc hoac két hgp ca hai bién phap co
thé gilp diéu chinh dugc cac yeu t6 nguy cg
ngoai trir yéu t di truyén, tudi va gidi [5] O
Viét Nam da c6 nhiéu nghién cllu dé cdp dén
van dé nay, tai Nghé An cling cé nhiéu bénh
nhan bi NMCT cdp tuy nhién chua cd nghién
cru nao tai Nghé An dé cap dén. Vi vay ching
t6i ti€n hanh nghién ctu nay véi muc dich tim
hi€u cac dac diém |1dm sang va can 1dm sang &
bénh nhan nhoi mau co tim c6 ST chénh Ién.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clru. Bénh nhan dugc
chan doan NMCT cép cé ST chénh |én dugc can
thiép mach vanh qua da thi dau tai Bénh vién
Hitu Nghi da khoa Nghé An tir 1/2020-12/2020.

Tiéu chuén loai tra- Bénh nhan da st dung
thudc tiéu sgi huyét trudc dé. Bénh nhan khong
dong y tham gia nghién ctru.

Phuang phap nghién ciru: mo ta cat ngang.

C6 méau. chon mau thuan tién theo trinh tu
thdi gian ddi vaéi tat ca bénh nhan du

Phudng phap tién hanh. Chon nhiing bénh
nhan théa man tiéu chudn chon bénh sau do
tham kham lam sang va ghi nhan cac két qua
can lam sang qua ho sd bénh an theo phiéu thu
thap so liéu.

Cac tiéu chuan danh gia s dung trong
nghién clru

- Chan doan NMCT c8p c6 ST chénh Ién theo
tiéu chudn WHO 1971 hodc theo Dinh nghia toan
cau lan th(r IV vé NMCT cap nam 2018.

- Phan d6 suy tim cdp theo Killip.

Xur' ly va phdn tich sé6 liéu bang phan mém
thong ké SPSS 20.0
1. KET QUA NGHIEN CUU

1.Dic diém nhém nghién ciru

Bang 1.D3c diém nhom nghlen cuu

Tansuat |Tylé
Pac diém (n) (%)
Trung 71,67
binh 13,13
Tudi <50 6 5,7
50-60 17 16,0
>60 83 78,3
Nam 77 72,6
Gidi NG 29 27.4
Hut thuoc 14 21 19,8
RGi loan lipid mau 48 45,2
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Dai thdo dudng 14 13,2
THA 62 58,5
Thira can/béo phi 27 25,8

Nhan xét. tat ca co 106 bénh nhan du tiéu
chuén nghlen clru. Tudi trung binh 71,67+13,13
tudi. Pa s6 gap Ira tudi > 60 tudi chlem ty 1é
78,3%. Gan nhu cac bénh nhan déu cé ye'u to
nguy cd, dac biét la THA va r6i loan lipid mau.

2. Pac diém 1am sang

Bang 2. Pac diém Idm sang bénh nhan
NMCT cép

v g Tanso| Tylé
Pac diém (n) (%)
Pau nguc dién hinh| 83 78,3
Tinh chat| DPau nguc khong
dau nguc dién hinh 23 21,7
Khong dau nguc 0 0
Pau nhe (VAS < 3) 1 0,9
MUc do Pau trung binh
dau nguc (VAS 4-6) 43 | 40,6
Pau nhiéu (VAS > 7 62 58,5
NYHA I 6 15
o NYHA II 63 59,4
Kho thd NYHA IT1 29 [ 274
NYHA 1V 2 1,9
Tria Mét moi 60 56,6
chif u V3 mbd hoi 53 50
khécg RGi loan y thirc 4 3,8
RGi loan tiéu hoa 4 3,8
I 75 67
e II 21 23,6
biem Killi il 0 0
v 10 9,43

Nhan xét: Tat ca bénh nhan khdi phat vai
triéu chufng dau nguc, trong dé 78,3 % la dau
nguc dién hinh. C6 94,3% bénh nhan kho thd
kem theo va ¢ muc d6 NYHA II-III la chu yéu.
Piém Killip clia bénh nhan chu yeu & nhém Killip
Ivallveitilé [an uot 1 67% va 23,6%.

3.Dic diém can 1am sang

Bang 3. Pdc diém NMCT cap trén dién
tam do

Vi tri NMCT Ta'z:)“at I},’/‘:f
Thanh truGc 24 22,6
Thanh trudc rong 27 25,5
Thanh sau du®Gi 52 49,1
Thanh bén 2 1,9
That phai 1 0,9

Nhan xét: Ton thuong thudng gdp nhat trén
dién tam do la NMCT vung sau dudi véi 49,1%,
vlng trudc vach va trudc rong co ti 1€ tuong
duong nhau la 22,6% va 25,5%, thdp nhét la
vlng that phai.
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Bang 4. Pic diém tén thuong déng mach vanh bing DSA

< i Hep > 70 % Tac hoan toan Chun
béc diém n=24 ] Tyie(%) | =82 | Ty16(%) | n=106 | Tyid (%)
Than chung i 416 i 121 ) 19
LAD 13 54,16 37 45,12 50 37,17
LCX 1 4,16 3 3,66 4 3,76
RCA 9 37,52 41 50,01 50 47,17

Nhan xét: c 82 trudng hop tac hoan toan va 24 trudng hdp hep trén 70% trén hinh anh chup
dong mach vanh. Ty Ié hep LAD va RCA tucgng ducng nhau la 47,17%.

Ty lIé cAcnhanh DPMVtén thuaong

10.30%
25.50%

® 1 nhanh

i
64.200 " 2nhanh
3 nhanh

Biéu db 1. Ty Ié cac nhanh DMV tén thuong

Nhén xét: Pa s& bénh nhan chi tén thuong
1 nhadnh chiém 64,2% nhung cling c6 dén
10,3% bénh nhén cb tn thuong 3 than dong
mach vanh.

IV. BAN LUAN

Pic diém nhém nghién ciru. Trong nghién
cru cua chung toi cé 106 bénh nhan dap 'ng du
tiéu chuén nghién clru, trong dé ti 1& bénh nhan
nam chiém uu thé véi 72,6%, gap 2,66 lan s6
bénh nhan nit, ti Ié nay tuong dudng vdéi cac
nghién ctu trong nud[3,4,5]. Theo nghién clu,
khdng ¢b trudng hdp ni¥ gii nao dudi 50 tudi bi
NMCT. Tudi trung binh ctia nit gidi cling cao han
clia nam giGi (74,79+12,70 so véi 70,49+13,12).
Diéu nay phu hgp véi nguy co xuat hién bién co
tim mach mudn & ni¥ gidi, cu thé 13 sau nam gidi
khoang 10 nam [6]. Tudi ching tbi ghi nhan
dudgc tudi thap nhat 13 44, cao nhat 1a 99 tudi va
tudi trung binh 13 71,67+13,13 tudi. Tubi trung
binh trong nghién cfu cta ching toi nam &
ngudng tudi cd nguy co cao bénh mach vanh la
> 65 tudi. Cac nghién clu vé yéu td nguy co
bénh mach vanh da ch’ng minh tudi cao trén 65
lam gia tdng nguy cd mdc bénh ciing nhu gia
tang bién c6 clia bénh mach vanh [6].

Tang huyét ap va r6i loan md mau la nhitng
yéu té rat quan trong trong cd ché bénh sinh
cla bénh mach vanh, dac biét la NMCT. Trong
nhom cac yéu t6 nguy cd, ching tdi ghi nhan
nhom co ti Ié cao nhat la tang huyét 4p chi€ém
58,5% va rdi loan lipid mau la 45,2%. biéu nay
tugng tu nhu cac nghién clu trong nudc
[3,4,5,6] tuy nhién ty 1€ c6 khac nhau gilta cac

nghién clu cé thé do su khdc nhau vé déi
tugng, thiét ké nghién clu, hay vung mién,...
Ngoai ra cac yéu to khac nhu hat thudc 1a, bénh
nén dai thdo dudng, thira can/béo phi ciing tucng
tu nhu trén va yéu to nguy cd cia NMCT cap.

Piac diém triéu chirng 1am sang. Tat ca
bénh nhan vao vién déu khai phat vdi triéu chiing
dau nguc, trong d6 c6 78,3% la_dau nguc dién
hinh.Theo nghién clru ctia Nguyén Van Tan tai
Bénh vién Thong Nhat, dau nguc 87,7% [3] hay
tac gia Nguyen Thi Thanh Trung [5] dau nguc
dién hinh 82,1%. P&y 13 li do khién bénh nhan
nhap vién va dinh hudng t&i NMCT. Bénh nhan
dau nguc dién hinh kém theo khé thd va va md
h6i, day la nhitng triéu ching dién hinh cla
NMCT cap. Bén canh tri€u chiing chinh la dau
nguc thi c6 dén 94,3% bénh nhan cé kém theo
kho thd véi nhiéu mdc do khac nhau, trong dé
chl yéu kho thd & mirc do NYHA II-III, vGi 92%.

Ti I&é bénh nhan bi suy tim theo phan do
Killip, gap cha yéu la Killip I va II [an lugt la 67%
va 23,6% dic biét Killip IV 1a 9,43%. Ti 1& nay
tuang tu véi nghién clu véi nghién clu cla
Huynh Kim Phugng [4] Killip I, II vdi ti 1€ [an lugt
I3 50,8%, 24,2%; Killip IV 1a 8,6% va Nguyén
Thi Thanh Trung thi ti 1€ bénh nhan cé Killip I la
32,15 %, II la 25,01% va Killip IV la 10,7% [5].
Nhitng bénh nhan Killip IV dudc hdi sic va
nhanh chdng dugc can thiép mach vanh thi dau
va thudng coé vung nh6i mau rong, I8n, nhu
truGc vach, trudec rong va hudng ton thuong
nhanh chinh ciia PMV hodc tén thuong nhiéu
nhanh BMV.

Pac diém cin lam sang. T6n thuong
thudng gap nhat trén dién tdm d6 la NMCT vung
sau dudi véi 49,1%, vung trudc vach va trudc
rong co ti Ié tuong duong nhau la 22,6% va
25,5%, thdp nhat la vung that phai. Tugng tu
vGi két qua nay & nghién clu cla Tran Hoa la
52,2% va 47,8% [7]. Trong nghién cltu cla
chiing t6i cd 4,7% bénh nhan cd block nhi nhat
cap 3 do bién chitng ctia NMCT, cac trudng hgp
nay déu dugc dat may tao nhip trudc can thiép.
Ty |é hep dong mach vanh phai va dong mach
vanh trdi tuang duong nhau la 47,17% trong do
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c6 82 truGng hop tac hoan toan va 24 trudng
hgp hep trén 70% trén hinh anh chup dong
mach vanh. Hau hét bénh nhan chi t&n thuong 1
nhanh chiém 64,2% nhung cling c6 dén 10,4%
bénh nhan cd ton thuong 3 than déng mach
vanh. Nhitng bénh nhén tdn thuong 3 than dong
mach vanh thudng cd tién s dau that nguc
trudc dé va co nhiéu yéu t6 nguy cc kém theo.
Theo tac gia Huynh Kim Phugng thi 71,1% co
hep nhanh lién that truéc dong mach vanh trai,
53,1% c6 hep nhanh mii va 56,2% cé hep dong
mach vanh phai khi nghién citu & bénh nhan dai
thao dudng type 2 [4]. K&t qua cla chung toi
phu hgp vdi nghién cu cia Nguyen Van Tan
cling cho thdy ty Ié dong mach vanh phai la
43,1%[3] va Tran Hoa la dong mach lién that
trudc 47%, dong mach vanh phai 43% va dong
mach mi 10% [7].

V. KET LUAN
Pa s6 gdp Ia tudi > 60 tudi chiém ty I&

78,3%. Gan nhu cac bénh nhan déu cd yéu to

nguy cd, dac biét la THA va rGi loan lipid mau.
Tat cad bénh nhan khéi phat véi triéu chiing dau
nguc, trong dé 78,3 % la dau nguc dién hinh. Vi
tri tdn thuong cac nhanh déng mach vanh déu
gdp déc biét tdn thuong 1 nhanh chiém 64,2%
nhung cling cé dén 10,3% bénh nhan cd tdn
thuong 3 than dong mach vanh.
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GIST PAI TRANG O TRE EM:
BAO CAO CA BENH VA TONG QUAN Y VAN

TOM TAT

Muc dich: Bao cao ca bénh hiém gap u mo dém
ong tiéu hoa (GIST) cla dai trang @ tré em. Phu’dng
phap: Bdo cdo ca bénh va tong quany van. Két qua:
Bénh nhan (BN) nir 13 tudi vao vién Vi dau bung con,
non, dai tién phan mau. Siéu &m & bung phat hlen
khi long rudt dai- dai trang, vi tri ha suon trdi, kich
thudc 54 x 43 x 51mm. Cét Idp vi tinh thay khdi Iong
véi t8 chirc nghi u dai trang xuong NoGi soi dai trang
thay u dai trang xudng kich thudéc 40 x 30mm, c6 hoai
tir trung tdm. BN dudc phau thudt ndi soi cap cliu
thao 16ng rudt. Sau phau thuat 1 ngay BN bi [6ng rudt
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tai phat V@i cac triéu chu‘ng tac rudt, dugc phau thuét
cap cliu cét doan dai trang trai véi mép cat cach khGi
u 3-5cm. Két qua g|a| phau bénh 3 u GIST va dién cat
vi thé khong co t&€ bao u. Sau md bénh nhan hoi phuc
tot, ra vién sau mé 7 ngay. Theo ddi 3 ndm khong cd
b|en chiing va khong thay u tai phat hay di can. Két
ludn: U GIST dai trang hiém gap & tré em. Phau thuat
triét can cat doan dai trang vGi mép cat trén va dudi
am tinh 1a phuong phap diéu tri hiéu qua trong bénh
ly nay trong giai doan u tai cho.
Tur khoa: U GIST tré em, dai trang.

SUMMARY
COLONIC GIST IN CHILDREN: A CASE
REPORT AND LITERATURE REVIEW
Aim: Report a rare case of colonic GIST in a
treatment child. Method: A case report and literature
review. Result: A 13 years old girl was admitted to
our center for abdominal pain, bilious vomiting and
hematochezia. Abdomainal ultrasound showed a
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