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SO SANH LAM SANG CHi SILK VA CHi POLYPROPYLENE
SAU PHAU THUAT NHO RANG KHON HAM DU'G'I LECH NGAM

Lé Hung Cuong!, Nguyén Thi Thanh TAm', Nguyén Thi Bich Ly!

TOM TAT

Muc tiéu: So sanh tinh trang lanh thuang mo
mém, do Iong mdi khau, mu’c do dau khi cat chi gilra
hai_ nhom sur dung chi Sl|k va chi polypropylene sau
phau thuat nhd rdng khon ham dusi 1éch ngam. Doi
tugng va phuong phap nghién ciru: Nghién clu
thr nghiém lam sang ngau nhién so sanh hai nhom
V@i thiét k& nura miéng, dugc thuc hién trén 38 bénh
nhan co dong thai hai rang khon ham dugi cé mdc do
khé va do léch tuong dudng nhau. Benh nhan bdc
thdm dé phan nhém ngau nhién va xac dinh loai chi
silk hay polypropylene dugc sx.r dung cho moi ben
Tinh trang Ianh thuong mo mém dugc danh gia tai
thdi diém ngay ter 3 va thr 7 sau phau thuat. DO
ldbng midii khau va mlc do dau khi cit chi dugc danh
ghl nhan vao thdi diém ngay thr 7 sau phau thuat.
Két qua: Nhom chi polypropylene cé tinh trang lanh
thu‘dng mo mém tot hon nhém chi silk & ca hai thdi
dlem ngay thr 3 va 7 sau phau thuat Vao thdi diém
ngay thr 3, diém lanh thuong mé mém & nhdm chi
polypropylene (6,32 + 1,32) cao han nhom chi silk
(5,68 + 0,70), p=0,029. Vao thdi diém ngay th( 7,
diém lanh thuosng mé mém & nhém chi polypropylene
(6,42 + 1,11) cao han nhém chi silk (5,97 + 0,64),
p=0,029. So véi nhom chi silk, chi polypropylene cd
do long it hon (0,51 + 0,60 mm so yc’fi 2,70 + 0,69
mm, p<0,001) va mdc d6 dau khi cat chi thap hon
3, 58 + 4,25 so V@i 8,29 + 8,00, p= 0 ,003). Két luan:
So vdi viéc sir dung ch| silk trong phau thuat nho rang
khén ham dusi léch ngam chi polypropylene giup tinh
trang lanh terdng mo mém tot han, do 1dng mii khau
it han va mitc do dau khi cét chi thap hon.

7w khoa: phiu thuat nhé rdng khon ham dudi,
chi khau, silk, polypropylene, lanh thuong

SUMMARY
COMPARE CLINICAL EFFICACY OF SILK
AND POLYPROPYLENE SUTURE AFTER
SURGICAL REMOVAL OF IMPACTED

MANDIBULAR THIRD MOLAR

Objective: To compare soft tissue healing,
suture slack and suture removal pain between two
groups silk and polypropylene after surgical removal of
impacted mandibular third molar. Method: A
randomized clinical trial comparing two groups with a
split-mouth design was performed. Total number of 38
patients undergoing surgical extraction of two
symmetrically impacted third molars with similar
difficulty were involved in the study. Patients were
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assigned to two groups and determine the type of silk
or polypropylene suture used on each side. Soft tissue
healing was scored at 3rd and 7th day postoperatively.
Suture slack and removal pain were recorded on the
7th day postoperatively. Results: The polypropylene
group had higher soft tissue healing score than silk
group on both 3rd and 7th day postoperatively. At 3rd
day, the soft tissue healing score in the polypropylene
group (6.32 + 1.32) was higher than the silk suture
group (5.68 + 0.70), p=0.029. At 7th day, the soft
tissue healing score in the polypropylene group (6.42
+ 1.11) was higher than the silk group (5.97 + 0.64),
p=0.029. Compared to the silk, the polypropylene had
less slack (0.51 + 0.60 mm vs 2.70 £ 0.69 mm,
p<0.001) and lower suture removal pain (3.58 + 4.25
vs. 8.29 + 8.00, p=0.003). Conclusion: Compared to
using silk, polypropylene helped soft tissue heal
better, reduced suture slack and removal pain after
surgical removal of impacted mandibular third molar.

Keywords: surgical removal of impacted
mandibular third molar, suture, silk, polypropylene,
healing

I. DAT VAN BE

Khau vét thuong co vai tro quan trong doi
vGi két qua cua phau thuat, gitup kiém soat chay
mau, gitr mép vét thuong dung vi tri va 6n dinh,
tao di‘éu kién cho qua trinh lanh thuong. Qua
trinh lanh thuong trong moi trudng miéng cé
nhiéu d3c diém khac biét so v8i cac vi tri khac
trong co thé. C& nhiéu yéu t& anh hudng dén
qua trinh lanh thuong goém: cac yéu t6 toan than
nhu tudi, dinh duBng, hormon, stress, thudc, dai
thao dudng, béo phi, hit thudc 13,...; va cac yéu
to tai cho nhu tinh trang tudi mau, cung cap oxy
md, nhiém trung,

Chi khau c6 thé anh hudng tiéu cuc dén két
quad lanh thuong sau phau thuat, thong qua kha
ndng cho vi khudn bdm dinh va mic dd chan
thuong md trong qud trinh khdu.® B4t k& sir
dung chi tu’ nhién hay téng hdp, don soi hay da
sdi, déu co6 kha ndng tich tu vi khuan, dan dén
nguy cd nhiém tring vét thuong sau phau
thuat®; diéu nay ddc biét quan trong d6i véi cac
phau thuat trong miéng, khi vét thuong tlep xuc
lién tuc v8i nudc bot, manh vun thdc an, dich
tiéu hod va mdt hé vi khuén phic tap clia moi
trudng miéng. Ngoai ra, cac loai chi khdu khac
nhau cé anh hu’6ng téi qua trinh lanh thuang
khac nhau, diéu nay lai chua cd sy dong nhat
gitfa cic nghién clru dé dua ra hudng dan cu thé
cho viéc chon lua chi khau trong thuc hanh lam
sang. Dragovic va cs (2020)? cho thay chi don
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sgi it badm dinh vi khuan, it tao phan (ng viém so
vdi chi da sgi. Tuagng tu két qua trén, nghién ctru
cla Asher va cs (2019)5 dua ra khuyen €30 nén
sif dung chi nylon cho cac phau thuat trong
miéng. Tuy nhién, nghién ciu cta Olivia Pons-
Vicente va cs (201 1)4 cho thay khong co su khac
biét vé s& lugng khum vi khuan gitra chi PTFE va
chi silk.

Hién nay, c6 rat nhiéu loai chi khau khac
nhau vdi su da dang vé vat liéu, kich thudc, thiét
k€, .. Trong do, chi silk dugc sur dung rat phd
b|en cho cac phdu thuét trong miéng. Gan day,
nhiéu thé hé chi tdng hop méi ra d&i véi nhiéu
dac tinh vugt tréi, dang dan thay thé chi silk, dac
biét trong linh vuc phau thudt nha chu va cdy
ghép nha khoa. Trong dd, chi polypropylene
dugc gi6i thiéu véi nhiéu uu diém nhu dd bén
cing 16n, bé m3t nhan lang, it chan terdng mo..
Chung t6i thuc hién nghién clru nay vGi muc tleu
so sanh tinh trang lanh terdng m& mém, do léng
miii khau, mirc do dau khi cdt chi gilia ha| nhom
s dung chi silk va chi ponproperne sau phau
thudt nhé réng khén ham dudi Iéch ngam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Mau nghién cfu. Nghién ctu thuc hién
trén 38 bénh nhan dén kham va nhd rang khon
ham dudi moc Iéch tai BO m6n Phau thudt
miéng, Khoa Rang Ham Mat, Pai hoc Y Dugc
TP.HCM tUr thang 7/2022 dén thang 7/2023.

Tiéu chudn chon mau: (1) Bénh nhéan tur du
18 tubi dén 35 tudi; (2) CO déng thdi hai réng
khon ham dudi doi XL'rng, cung do6 khoé theo phan
loai Pell — Gregory, léch gan tir 45° dén 90°; (3)
Khong s dung khang sinh tai chd hodc toan
than it nhat 4 tudn trudc phau thuat.

Tiéu chuén loai trur: (1) Bénh nhan c6 thai
hodc cho con bu; (2) Di ting véi thudc té tai chd
hay cac thuGc dung trong nghién cliu; (3) Co
dau hiéu trén phim X quang ggi y bénh ly u,
nang lién quan dén rang khon ham dudi.

Phucng phap nghién ciru

_Thiét k& nghién ciu: thr nghiém lam sang
ngau nhién so sanh hai nhdm, thiét k& nlra miéng.

C& mau. Ap dung cong thic tinh ¢ mau
cho trudng hgp nghién clfu so sanh hai s6 trung
binh, dua trén cd tac dong:

1+ (it Z3p) | Ziapm

A_( r ) d? _.-’(1_’)

Trong do: Sai lam loai I: a = 0,05; sai lam
loai II: B = 0,1. Ti s6 mAu giifa hai nhom r=1.

Dua trén két qua nghién clru cla Dragovic
va cs (2020)?, udc lugng d = 0,8.

Du kién ti Ié mat mau la 10%.

TU do, chung toi tinh dugc ¢ mau 1a 38
rang cho moi nhém, tuong 'ng 38 bénh nhan.

Quy trinh pghién clru

Trudc phau thuit. Bénh nhan dugc chup
phim toan canh dé danh gid va so sanh dé kho
cla cac rang khon trén phim theo phéan loai cua
Pell — Gregory. Bénh nhan dugc th6ng bdo, giéi
thich day du va ky phi€u chdp thuan néu dong y
tham gia nghlen cltu. Tién hanh béc thdm dé
phan nhédm ngau nhién va xac dinh trinh tu nhg
rang. Nhom 1: bén phai st dung chi silk, bén trai
st dung chi polypropylene; nhém 2: ngugc lai.

Trong phau thugt. Tt ca bénh nhan déu
dugc phau thudt nhé rang khon ham dudi bgi
nghién cltu vién, dudi su giam sat cia mét phau
thuat vién cé kinh nghlem theo quy trinh cta Bo
moén Phau thudt miéng, Khoa Rdng Ham Mét,
bai hoc Y Dugc TP.HCM. Giifa hai bén chi c6 su
khac biét vé loai chi khdu dugc st dung. Phau
thudt nhd rdng khdn ham dudi hai bén cach
nhau t8i thi€u 4 tuan.

Sau phau thudt. Tat ca bénh nhan déu
dugc ké toa thuéc Amoxicillin 500 mg, Ibuprofen
400 mg va Paracetamol 500 mg. Danh gia lanh
thuong mé6 mém vao ngay thir 3 va thr 7 sau
phau thuat. Do d6 Idng miii khau va muic d6 dau
khi cat chi vao ngay th(r 7 sau phau thuat.

Pinh nghia cac bién s6 trong nghlen
ciru. Diém lanh thugng mé mém: Thyc hién vao
ngay thr 3 va thr 7 sau phau thuét nhd rang
khon, sir dung thang danh giad lanh thugng mo
mém IPR cla Hamzani va cs (2018)7 Tinh trang
lanh thu‘dng md mém tai mdi thsi diém danh gia
dudc tinh bang téng s6 diém cla 8 tiéu chi.

Bang 1. Tiéu chuén danh gid lanh thuong IPR theo Hamzani7

Giai doan | Tiéu chuan danh gia Piém: 0 biém: 1
Chay mau: tu phat hoac khi . R
thim kham Co Khong
Mo hat Co Khong
Giai doan Tu mau Co Khdng
viém Mau sac md mém D06 hon hoac trang han mo dai dién [Tudng tu mé dbi dién

Mép vét thudng

HG&/ khai fibrin/ hoai tr

Kin/ duGng fibrin nho

Chay mu

Co Khong

Sung VAS (0 — 100)

VAS (51 - 100) VAS (0 - 50)

Pau VAS (0 — 100)

VAS (51 - 100) VAS (0 - 50)
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D0 16ng mii khau: Tién hanh do tai mii
khau & phia xa rang cdi I6n thir 2_ham dudi bang
thudc kep vao ngay th( 7 sau phau thuat.

MUc d6 dau trong qua trinh cat chi: S dung
thang danh gia truc quan VAS (100 mm), ngay sau
khi_hoan thanh cat 2 miii khau vao ngay thir 7 sau
phdu thuat. Bénh nhan danh dau tai vi tri tuong
('hg miic d6 dau trén thang VAS, véi mdc diém 0
la “khéng dau” va mdrc diém 100 Ié “dau dir doi”.

X ly va phan tich so6 liéu. SO liéu dugc
phan tich bang phan mém théng ké SPSS 20, phép
ki€m cd y nghia théng ké khi gia tri p < 0,05.

IIl. KET QUA NGHIEN cUU
Bang 2. Pac diém mau nghién ciu

Tudi trung binh 21,74 + 1,38 (tudi)
e Nam 17 (44,7%

Gigi tinh (BN) NG 21 E55 30/3
R ) Nhém 1 | 17 (44,7%)
Phan nhom (BN) —pe= 5151 (55,3%)

0,
Phan loai d6 kho III'; 32 221'291/3/)0)
nhd theo Pell — 1B 26 (34:2%)
Gregory (réng) 118 12 (15,8%)
Thai gian phau . 15,55 + 3,88

thuat Nhom silk (phit)
Nhém 16,05 + 3,84

polypropylene|  (pht)

Bang 2 trinh bay cac ddc diém dich te cla
mau nghién cfu. Tong s6 bénh nhan tham g|a
nghién ciu la 38 ngudi, trong do6 c6 17 nam va
21 nit. D6 tudi trung binh cia mau nghién clu 13
21,74 + 1,38. Theo két qua b6c tham phan
nhc')m 6 17 bénh nhan thuéc nhém 1 va 21
bénh nhan thuéc nhém 2. Vé phan loai mirc do
khd nhé theo Pell — Gregory, mau nghién ciu
gom céc trudng hgp thudc d6 khé IIA, 1IB, IIIB
va IA theo ti I€ giam dan. Thdi gian phéu thuat
trung binh gilta hai nhdm khong c6 su’ khac biét
cd y nghia théng ké (kim dinh t déc lap,
p=0,574).

Bang 3. Diém lanh thuong mé mém
Trung binh + do léch

Nhém chuan (trung vi) P
Ngay 3 Ngay 7
Silk 5,68+0,70(6)(5,97+0,64 (6)0,054®)

Polypropylene|6,32+1,32(6)|6,42+1,11 (6)[0,670®
p 0,029@)* 0,029@)*

@ Kiém dinh Mann-Whitney: so sanh giia hai nhom
®) Kiém dinh Wilcoxon: so sdnh trong tung nhom
(*) khdc biét co y nghia thong ké

Bang 3 thé hién tinh trang lanh thusng mé
mém, nhém chi polypropylene c6 diém lanh
thuong moé mém IPR cao han nhom chi silk 6 ca
hai thoi diém danh gid, su khac biét nay cé y

nghia thong ké (p=0 029) Trong mdi nhém,
khong cd su khac biét vé diém lanh thuong mo
mém gilra ngay thtr 3 va th(r 7 sau phau thuat
(p=0,054 va p=0,670).

Ba’ng 4. So sanh cac tiéu chi danh gia
lanh thuong mé mém giira nhom chi silk va
nhom chi polypropylene (gia tri p)

Tiéu chusn dénh gid | af? trl{‘géy .
Chay mau tu’ phat hoac khi b b
tham kham 1,000® | 0,493®
MO hat 0,175@ | 0,312@
Tu mau 1,000 -
Mau s3c mé mém <0,001@*<0,001@*
Mép V&t thuong 0,009@% | 0,003@*
Chay mu - -
Sung 0,361@ -
Pau 0,529()

(a) Kiém dinh Chi binh phu’dng,
(b) Kiém dinh chinh xac Fisher,
(-) Khdng ghi nhan, (*) Co y nghia thdng ké
Bang 4 thé hién gid tri p khi so sanh cu thé
ting tiéu chi trong thang danh giad lanh thuong
g|u‘a nhém chi silk va nhém chi polypropylene tai
moi thdi diém. K&t qua cho thdy cd su khac blet
c6 y nghia théng ké gilta hai nhdm vé mau sac
moé mém (p<0,001) va mép vét thuong
(p=0,009 va p=0,003) & ca hai thdi diém ngay
th(r 3 va ngay th( 7. Cc tiéu chi khac khéng cé
su khac biét cé y nghia thdng ké.
Bang 5. Bé Iong mii khau

, Trung binh t dd l1éch chuan
Nhom (mm) (trung vi)
Silk 2,70 £ 0,69 (2,50)
Polypropylene 0,51 + 0,60 (0,00)
p <0,001

Kiém dinh Mann - Whitney
Mii khau chi polypropylene c6 do long (0,51
+ 0,60 mm) it han chi silk (2,70 + 0,69 mm), sy
khac biét c6 y nghia th6ng ké (p<0,001).
Bang 6. Miuc dé dau khi cat chi theo
thang VAS

, Trung binh t dd Iéch chuan
Nhom (mm) (trung vi)
Silk 8,29 + 8,00 (5,50)
Polypropylene 3,58 + 4,25 (1,50)
p 0,003

Kiém dinh Mann - Whitney

Mic d6 dau khi cat chi & nhoém chi

polypropylene thap hon nhém chi silk (3,58 +

4,25 so vdi 8,29 + 8,00), su khac biét co y nghia
thong ké (p=0,003).

IV. BAN LUAN
Qua trinh hdi phuc sau khi nhd rdng khon
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ham dugi Iéch ngam phu thudc vao nhiéu yéu td
dén tir bénh nhan va qué trinh phau thuét.
Nghién clru cua ching t6i dugc thuc hién vdi
thiét k€ nlra miéng, nhG doé su phan bo cac yéu
t6 lién quan dén bénh nhan la gidng nhau cho ca
hai nhém. D& giam thiéu sai léch thong tin, mot
trong nhirng ti€éu chi chon mau cta ching toi la
bénh nhan c6 dong thdi hai rang khon ham dudi

d6i x(rng va cd cung do khé theo phan loai Pell -

Gregory. Bénh nhan bbc tham phan nhém ngéu
nhién va khong dugc cung cap théng tin vé loai
chi dugc sir dung cho moi bén dé tranh anh
erdng tam ly 1am sai l&ch két. Phau thuat nhé ca
hai rang khon ham dudi léch ngam dugc cung
mot bac si thuc hién, cung phucng phap tiép can
(theo quy trinh ciia B6 mon Phau thuat miéng,
Khoa Rang Ham Mat, Pai hoc Y Dugc TP.HCM),
v@i thdi gian tuong duong nhau. Cac tiéu chi

danh gia lam sang dugc thuc hién bdi mot bac si

da dugc hudn luyén dinh chuén.

Trong nghién clu nay, ching t6i sir dung
thang danh gia IPR do Hamzani va cs’ gidi thiéu
nam 2018. Moi giai doan trong qud trinh lanh
thuang bao g‘ém viém, tang sinh va tai cau tric
dugc danh gié riéng vdi nhiing tiéu chuén khac
nhau. Vao ca hai thdi diém ngay the 3 va thr 7
sau phiu thuat, diém lanh thugng moé mém IPR
& nhom chi silk thdp han nhém chi polypropylene
cd y nghia théng ké. Két qua nay tugng dong vdi
nghién clfu cta Dragovic va cs%3 thuc hién nam
2018 va 2020. M6t nghién clru khac clia Yaman
va cs (2022)8 co két qua khai quat han, khi cho
thady chi dan sgi c6 diém lanh thueng tét hon so
V@i chi da sgi. Nhu véy, so V@i chi silk, st dung
chi polypropylene gilp cai thién tinh trang lanh
thuong mé mém sau phau thudt nhd rang khén
ham dudi léch ngam, trong do6 su khac biét ro
rang nhat v& mau séc mé mém va tinh trang
mép Vvét thuang.

Mii khau duy tri dugc su khit sat véi mép
vét thuong sé tao diéu kién cho qua trinh lanh
thuong nguyén phat dién ra. Ludn cd tinh trang
sung né mé mém tai cho & giai doan dau cla
qua trinh lanh thuong. Do do, chi khau can phai

cd kha néng gidn ra khi md mém sung né dé

trdnh 1am tén thuong md mém, rach mép vat.
Haon nita, d& mép vét thuang co thé dugc gilr ap
sat trong toan bd qud trinh lanh thuong, chi
khau phai c6 kha ndng co lai khi tinh trang sung
qua di. Pay la dac tinh co gian va dan hoi, do
ban chat vat liéu cta chi khau quy dinh. Nghién
clfu cta chdng toi ghi nhdn mii khau chi
polypropylene c6 do long it han chi silk, su’ khac
biét c6 y nghia thong ké. Két qua nay tuong
dong vdi nghién cru ctia Dragovic va cs (2020)>.
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Cac tac g|a con danh gia vao thdi diém ngay thar
1 va ngay th( 3 sau phau thuat, két qua cho
thay chi silk cd d6 long I6n han chi polypropylene
& tat ca cac thdi diém.

Trong nghién clu nay, ching t6i danh gia
muc do dau bdng thang danh gia truc quan VAS
100 mm. K&t qua cho thdy miic dd dau khi cét chi
G nhém chi ponproperne thap han nhém chi silk,
sy khac biét cé y nghia théng ké. Mot s6 ngh|en
cttu khac cling s dung thang do nay dé danh g|a
mirc do dau khi cat chi sau phau thudt nhé réng
khon ham dudi va co két qua tuong tu.%3 Mirc do
dau khi cat chi lién quan mat thiét dén phan tng
viém ctia md mém tai cho. Polypropylene loai chi
don sdi, cé b& mét cuc ky nhén lang, nha dé gidm
thiéu t8i da chan thuong md. Ngudc lai, chi silk 1a
loai chi tu' nhién, da sgi, nén la mot trong nhing
loai chi gay ra phan (ng viém tai cho I6n. Do do,
bénh nhan dau nhiéu hon khi cat chi & cac vét
thuong s dung loai chi nay. Mot s6 nghién clru
mo6 hoc cho thdy chi silk thu hat nhiéu té€ bao
viém, gay phan (ng viém manh va tham nhap
nhiéu vi khun doc theo sdi chi.12 Thadm chi, khao
sat dudi kinh hién vi cho thdy ciu tric dang bén
cta chi silk ngay cang léng léo, cac sgi chi nhd cd
su' phan tdn va vi khudn ngay cang cé nhiéu
khéng gian dé xam nhap.!

V. KET LUAN i

So V@i viéc sir dung chi silk trong phau thuat
nhé rang khén ham dudi 1éch ngdm, chi
polypropylene gilp tinh trang lanh thuong mo
mém tot han, dé long mii khau it han va mic
dod dau khi cat chi thap han.
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SO SANH DPAC PIEM BENH NHAN NHOI MAU CO' TIM
CAP ST CHENH LEN VO'I TON THUONG NHIEU NHANH MACH VANH
PU'QC TAI TWOT MAU HOAN TOAN VA KHONG HOAN TOAN

TOM TAT

Pat van dé: Bénh nhan nh0| mau co tim ST
chénh 1én dugc chup mach vanh co ton thuong nhleu
nhanh mach vanh chiém ti Ié cao va cd tién Iu’cjng Xau.
Tuy nhién, cac nghlen cliu cho thdy ti 1é bénh nhan
dugc tai th()'I mau hoan toan con dao ddng, tuy vao
thdi gian va vung [3nh thé thuc hién ngh|en cftu. Muc
tleu nghlen cu’u So sénh dac diém 1am sang va mot
s6 can 1am sang gitta bénh nhan nhdi mau co tim ST
chénh I1én c6 bénh mach vanh nhiéu nhanh dugc diéu
tri tai ter| mau hoan toan va khong hoan toan. DO0i
tugng va phuadng phap nghlen clru: Nghlen clru
cat ngang, tién ciru mo ta cd theo doi doc. Nghlen clru
dugc tién hanh trén 105 bénh nhan nhdi mau cd tim
cdp ST chénh Ién dugc tai théng mach vanh qua da
tién phat tLr 04/2022 dén 06/2022 tai Khoa Tim mach
can thlep va Khoa Noi tim mach Bénh vién Chg Ray
Két qua: Tudi trung binh 13 64,1 + 11,5 tudi, ti &
nam/n{r = 2,28/1. Yéu t6 nguy cd tim mach chlem ti 1&
cao nhét 13 rdi loan lipid mau (88,6%) va tang huyét
ap (73,3%). Bénh nhan nhdi mau cg tim thanh dudi
chiém ti 1€ cao nhét (42,9%), nh6i mau thz‘anh truf(’jc
(37 1%), nh6i mau thanh bén (13,3%) va nhGi mau
vung truGc rong (6,7%). Bién ching thudng gap la
phu phdi cdp (17,1%), block nhi that dd 3 (12,3%).
Nhanh déng mach vanh tht pham thudng gdp nhét ia
LAD (45,7%), sau d6 la RCA (41,9%), LCx (11,3%),
LMCA (0,9%). Théi diém can thiép mach vanh < 12
gid sau khdi phat triéu chiing dau nguc chiém 67,6%,
tr 12 — 24 g|d chiém 26,7% va sau 24 g|d chiém
5,6%. Ti Ié bénh nhan derc tai tudi mau hoan toan
chlem 31, 4% dan s6 nghlen cu’u Cac dic diém Iam
sang (tu0| giGi, huyét ap, tan s tim, thdi gian tr lac
khai phat dén Iuc dudc can thiép cap cufu yéu t6 nguy
cd tim mach) va can 1am sang (HbA1C, Creatmlne hs-
troponin 1, LVEF, d&c diém ton thugng) khong co6 su
khac biét gilra 2 nhém tai tudi mau hoan toan va
khéng hoan toan. K&t luan: Khong cd su khac biét vé
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déc diém lam sang va giai phau mach vanh giita nhém
bénh nhan nhGi mau cc tim ST chénh lén vdi bénh
mach vanh nhiéu nhanh chénh lén dugc tai tusi mau
mach vanh hoan toan so véi khoéng hoan toan. 7o
khda: nhdi mau cd tim ST chenh Ién, tén thuong
nhiéu nhanh mach vanh, tai tugi mau hoan toan

SUMMARY
COMPARISON OF CHARACTERISTICS OF
PATIENTS WITH ACUTE ST-SEGMENT
ELEVATION MYOCARDIAL INFARCTION
WITH MULTIVESSEL CORONARY ARTERY
INJURY UNDERGOING COMPLETE AND

INCOMPLETE REVASCULARIZATION

Background: Patients with  ST-elevation
myocardial infarction (STEMI) undergoing coronary
angiography with multivessel coronary artery injury
face a challenging prognosis. However, the rates of
complete reperfusion vary across studies, influenced
by factors such as timing and regional disparities.
Objectives: To compare clinical and paraclinical
features among patients with STEMI and multivessel
coronary artery disease treated with either complete
or incomplete revascularization. Materials and
methods: This  cross-sectional, prospective,
descriptive study with longitudinal follow-up involved
105 patients with ST-elevation acute myocardial
infarction who underwent primary percutaneous
coronary revascularization from April 2022 to June
2022 at the Department of Interventional Cardiology
and the Department of Cardiovascular Internal
Medicine, Cho Ray Hospital. Results: The average
age was 64.1 £ 11.5 years, with a male/female ratio
of 2.28/1. The highest prevalence of cardiovascular
risk factors was dyslipidemia (88.6%) and
hypertension (73.3%). Inferior myocardial infarction
(42.9%) was most common, followed by anterior wall
infarction (37.1%), lateral wall infarction (13.3%), and
large anterior infarct (6.7%). Common complications
included acute pulmonary edema (17.1%) and third-
degree atrioventricular block (12.3%). The most
frequent culprit coronary artery branch was LAD
(45.7%), followed by RCA (41.9%), LCx (11.3%), and
LMCA (0.9%). Receiving coronary intervention < 12
hours after chest pain onset accounted for 67.6%, 12
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