TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 1B - 2024

théng nhé tir DMC di vao tdi nay nhu siéu am va
MSCT sau m6 md ta.Uu diém la thai gian kep
DMC ngan han, ky thuat don gian han..

IV. KET LUAN

DE tranh bo sét thuong ton van PMC, can két
hgp siéu am tim, dac biét la siéu am qua thuc
quan va MSCT khi nghi ngd BN cd tén thucng
PMC sau chan thuong nguc kin do tai nan giao
thdng hodc té dap nguc. Do thuang tdn trén van
PMC thudng ndng va tién trién, thay van BMC
dugc ua thich hon 1a tao hinh van PMC nham
mang lai két qua dai han tot han cho bénh nhan.
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PANH GIA KET QUA NGAN HAN SU’ DUNG HAI PONG MACH
NGU'C TRONG CHO PHAU THUAT BAC CAU MACH VANH
KHONG SU’ DUNG TUAN HOAN NGOAI CO’ THE
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Pat van dé: su dung ca hai dong mach nguc
trong cho phau thuat bac cau dong mach vanh c6 hay
khong c6 ho trg tudn hoan ngoai ca thé van con nhiéu
ban cai. Phu’dng phap nghlen cru: Nghién ctu tlen
clry, mét trung tam dua trén quy trinh thong nhat vé
phau thuat béc cau dong mach vanh khong tuan hoan
ngoai cd thé tai Vién Tim TP.HCM tir thang 12 ndm
2018 dén thang 9 ndm 2022. Két qua: Tong s6 bénh
nhan trong nghién cdu Ia 389 (nam gidi 73%, tudi
trung binh 62,4). Bénh nén nhiéu nhat la tang huyét
ap (80%), rdi loan chuyén hda lipid (44%) va dai thao
dudng (31%). bau nguc khéng on dinh chiém 71,2%.
Bénh than chung va ba nhanh mach vanh I3 262
trudng hop. Chi s6 EuroScore II trung vi trugc md
1,19%. Phan sudt tong mau that trai trung binh 56,9
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+ 13,3%. Tinh mach hién dugc sir dung trong 229
tru‘dng hgp. Phirc hgp cau ndi hai dong mach nguc
trong kiu chir Y dugc sir dung nhiéu nhat (85%). S&
cau ndi trung binh la 2,9 + 0,6. Ch| 2 bénh nhén can
chuyen sang chay tuan hoan ngoai cd thé. Sau mé,
nhiém trung huyét (17 bénh nhan) va viém phdi (19
bénh nhan) 13 hai bién chiing g&p nhiéu nhat. 5 bénh
nhan suy tim néng can dat bong d6i xung sau mé. Tur
vong trong 30 ngay 2 bénh nhan déu do suy tim
nang di kém nhiém tring huyét. Phan do NYHA II
chiém 90% va khong ghi nhan dau ngug tai phat &
thdi di€ém 3 thang sau mé. Két ludn: phau thuat bac
cau dong mach vanh khdng tuan hoan ngoa| cd thé st
dung ca hai dong mach nguc trong Ia mét chon Iua an
toan va hiéu qua dic biét cho cac trudng hogp nguy co
cao. Phuong phap nay van bao dam tai tui mau toan
b6 va cho két qua ngan han rat kha quan.

Tu khoa: dong mach nguc trong,bac cau dong
mach vanh khdng tuan hoan ngoai ca thé

SUMMARY
SHORT-TERM OUTCOMES OF OFF-PUMP
CORONARY ARTERY BYPASS SURGERY
USING BILATERAL INTERNAL MAMMARY

ARTERY GRAFT
Introduction: Off-pump coronary artery bypass
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graft surgery with bilateral internal mammary artery
graft is a still-controversial. We presented in this study
our institutional experience in using bilateral internal
mammary artery graft in coronary bypass to achieve
complete revascularization. Method: We conducted a
prospective study on 389 patients who underwent off-
pump coronary artery bypass graft surgery at the
Heart Institute of Ho Chi Minh city from Dec 2018 to
Sep 2022. The mean age was 62.4 with male patients
73%. The most common comorbidities are
hypertension (80%), hyperlipidemia (44%), and
diabetes (31%). Majority of patients (71,2%)
presented with unstable angina. 262 patients had left
main disease and triple vessels disease. The mean
pre-op EuroScore II index was 1,19. The mean left
ventricular ejection fraction was 56.9 = 13.3%. The
most bilateral mammary artery composite graft
configuration was the Y graft (85%). 229 patients
were added graft by great saphenous vein. The mean
bypass per patient was 2,9 £ 0,6. Two patients were
required to convert to on-pump intraoperatively.
Bacteremia (17 patients), and pneumonia (19
patients) are the two most common postoperative
complications. Five patients developed severe heart
failure that required intra-aortic balloon pump. Two
patients died because of severe heart failure
concurrent with bacteremia. At the three-month
follow-up, 90% of the patient were in NYHA II and
none of the patients had recurrent chest pain.
Conclusion: Off-pump coronary artery bypass graft
surgery using bilateral internal mammary artery graft
is safe and effective for high-risk patients. This
procedure can achieve total revascularization and have
good outcomes. Keywords: Internal mammary
artery, off-pump coronary artery graft bypass

. DAT VAN DE

Phau thudt bac cau mach vanh (PTBCDMV)
dudc cho la phuong phap diéu tri téi uu trong
cac trudng hgp hep than chung di kém bénh ba
nhanh mach vanh. Cho dén nay, c6 2 ky thuat
chinh dugc thuc hién la PTBCDMV c¢6 sU dung
tudn hoan ngoai cd thé (THNCT) va khdng st
dung THNCT. Hiéu qua gilra 2 ky thuat nay cho
két qua tuang dudng nhau & nhom bénh nhan
c6 nguy cd thap. Tuy nhién & nhdom bénh nhan
c¢d nguy cd cao, PTBCDMV khbéng su dung
THNCT cho két qua t6t hon do tranh dugc cac
bién c6 khong mong mudn trong quad trinh st
dung may tim phdi nhan tao nhu phan ('ng viém
toan than, giam ti & cac bién c6 rdi loan dong
mau, suy than, tén thudng than kinh cling nhu
rat ngdn thdi gian ndm hoi sic va nam vién.
Ngoai ra, mot yéu t6 khac quyét dinh két qua l1au
dai cla bénh nhan la viéc lua chon manh ghép
dé€ bac cau mach vanh. Déng mach nguc trong
(PDMNT) dugc xem la vat liéu tot nhat xét vé thoi
gian sU dung lau dai cling nhu cai thién ti I€
sdng con cua tat ca bénh nhan, k& ca bénh nhan
I6n tui (1). Mot s6 nghién cu chi ra rang, két
qua lau dai & cac trudng hgp s dung 2 DMNT
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tot han chi su dung don thuan DMNT trai. Bén
canh d6, mét sO tac gid chu truong uu tién 2
DPMNT cho cac nhanh mach vanh bén trai cling
mang lai k&t qua kha quan, k& ca & nhdm bénh
nhan dai thao dudng phu thudc Insulin (2), (3).
Tai Vién Tim TP H6 Chi Minh, PTBCDMV sir dung
2 DMNT va khéng THNCT dugc chlﬁlng t6i tién
hanh terdng quy. Tuy nhién chua c6 théng ké
dénh gid day du vé hiéu quad cla phau thuat
nay. Do dé, ching t6i thuc hién dé tai nghién
clu nay nhm muc tiéu danh gid két qua sur
dung 2 DMNT trong PTBCDMV khéng s dung
tuan hoan ngoai cd thé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién ctu tién clu véi muc tiéu chinh la
danh gia két qua ngén han cia PTBCDMV dung 2
DMNT va khong st dung THNCT hd trg. Dan s6
nghién cliu gém 389 bénh nhan dugc phau thuat
tai Vién Tim TP HO Chi Minh trong thdi gian tur
thang 12 nam 2018 dén thang 09 nam 2022.

2.1. Ky thudt ma. Gay mé toan than bang
noi khi quan. Cac thong s6 vé huyét dong (ap
luc dong mach, ap luc tinh mach trung tam), do
bao hoa oxy mau dong mach dugc theo doi lién
tuc trong mé&. Pudng md: dudng md doc xuong
(fc. Mang ngoai tim dugc ma sat vé phia mang
phéi trdi va m& theo hinh chir T ngudc, song
song V@i nép gap méng ngoai tim va cg hoanh.
Vé bén phai, dudng nay ti€p tuc sau xudng gan
tinh mach chi dudi. DMNT hai bén dudc phau
tich tran, cdt rgi DMNT phai va ni véi DMNT trai
theo kiéu tdn — bén (hinh chi’ Y hodc chir T)
hodc bén — bén (hinh chit K). Tinh mach hién
(TMH) I6n dudgc lay thém khi can thiét.

Chiing tdi st dung chi Vicryl 1.0 dé khau treo
mang ngoai tim trén dudng chéo ndi tir TM phéi
trai dén TM chu dudi. Thudc chéng dong heparin
dugc tiém dudng tinh mach vdi liéu 150 don vi /
kg can nang. S dung b6 dung cu cd dinh vung
cd tim (Octopus®-Medtronic) vdi ap luc hat 250
— 300mmHg. M& doc va dat shunt tam vao trong
long mach mau. Chung toi cung st dung hé
thdng théi CO. dé& thdi sach mau khdi phau
tru’dng, gidp phau thuat vién thuc hién mleng
nGi dé dang han. Th{ ty thuc hién cac cau noi
thudng theo nguyén tac: (1) Thuc hién miéng
nGi vao DMV & vi tri it anh hudng t6i huyét déng
trude roi ti€p tuc thuc hién cho cac vi tri anh
hudng t6i huyét dong nhiéu hon. (2) Thuc hién
miéng nGi vao hé PMV nhan bang hé trudc roi
mdi thuc hién miéng ndi cho DMV cung cap bang
hé. Trén thuc t€, ching t6i thudng thuc hién cac
miéng ndi theo th(r tu: PMNT trai ndi xubng
nhanh lién that trudc. DMNT phai dugc ndi lan
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lugt vao cac nhanh: nhanh chéo, nhanh phan
giac, cac nhanh bd. Chung t6i thudng uu tién 2
DPMNT cho hé mach vanh bén trai. D6i véi cac
nhanh bén phai ching t6i thudng st dung tinh
mach hién 16n hodc DMNT phai.Miéng ndi dau
gan & BMC Ién chung t6i khong kep PMC ma s
dung dung cu Enclose II® (Peters Surgical).

2.2. Phuong phap x{ li so liéu. SO0 liéu
dugc x(r |i bang phan mém SPSS 25.0. Cac bién
dinh lugng dugc md ta bang trung binh cdng va
do l1éch chudn véi phan phdi chudn. Cac bién
dinh tinh dugc mo ta bang ty 1é phan tram.

Ill. KET QUA NGHIEN CU'U
Bang 1. Bénh nén, yéu t6 nguy co va
dac diém ldm sang, can lam sang

Pac diém S6 luong|Ti 1é %
Nam 284 73,0
Tudi trung binh (ndm) [62,4+8,4 (39 — 79)
> 70 tudi 77 | 19,8
Yéu t0 nguy cd va bénh nén
Hut thudc 164 42,3
Dai thao ducng 121 31,1
RAi loan chuyén hda lipid 171 44,1
Suy than 19 5
Tang huyét ap 310 79,7
Tai bién mach mau nao 30 7,7
Bé&nh ph&i TNMT 12 32
NMCT cii 91 13,5
Triéu chirng co nang
DPau nguc on dinh 110 28,4
Dau nguc khong 6n dinh 278 71,6
NYHA
11 252 64,9
111 129 33,3
v 7 1,8
Ton thuong mach vanh
3 nhanh 368 94,6
Hep than chung 50-90% 200 51,4
Hep than chung >90% 63 16,2
Siéu am tim tru'éc mé
Phan sudttdng mauthdp <40%| 65 | 16,7
Phan sudt tng mau 59(’21‘}:&_1‘;'3'9;/ 0
Ap luc ddong mach phdi tam 30,3+5,9
thu (20 - 60) mmHg
Pbat béong d:1|63(ung trudc 1 0,26
Chi s0 EUROSCORE II 119
trung binh !
<2 198 76,6
2-5 66 17,1
5-10 14 3,6
> 10 10 2,7

Bang 1 trinh bay cac dac diém trudc mé cua

nhéom BN trong nghién clitu. Nam gidi, tang
huyét 4p, dau that nguc khdng on dinh, bénh
than chung di kém hep nang ba nhanh chiém da
sO trudng hgp. C6 8 BN bi rung nhi va 3 BN bi
bl&c nhi that dd III trudc mé. Chi s6 EuroScore
IT trung binh trudc md la 1,19. Hep déng mach
canh mot bén > 70% la 29 trudng hgp trong dé
6 BN can 16t ndi mac dong mach canh di kém.
C6 14 BN c6 hep PM ngoai bién nhung chua can
can thiép trudc mé.

S6 cau ndi trung binh thuc hién dugc cho
mot BN la 2,9 £ 0,6. SO lugng cau nai lién tiép (
tor 2 dén 3 miéng ndi) cho DMNT phai la 123
(31,7%).TMH 16n dugc s dung trong 229
trudng hdp (59%) da sO nbi vao DMV phai va
nhanh ctia nd. Nhanh lién that sau dugc bac cau
nhiéu nhat (bang 3).Chi 2 trudng hgp phai
chuyén sang THNCT nguyén nhan do réi loan
nhip nang. 5 BN khac can phai st dung THNCT
dé ho tro (on-pump beating heart bypass) khi
noi dau xa. 224 (57,7%) BN can truyén mau
trong mé véi s6 lugng trung binh la 1,5 dan vi.
Thdi gian phau thuat tur lGc rach da dén dong
nguc trung binh la 150 + 29,8 phdt (90 — 240).

_ Bang 2. Loai phic hop cau néi va vi tri
bac ciu

Pic diém Mf;; o |Ti1E %
Phirc hdp miéng n6i 2 PMNT
Chiry 331 85.1
Chr T 49 12.6
Chir K 9 2,3

Nhanh mach vanh dudc bac cau

DM lién that trudc 389 100
Nhanh chéo 108 27.9
Nhanh phan giac 30 7,7
Nhanh bg 322 82.9

Dong mach vanh phai (doan 3)] 31 8.1

Nhanh lién that sau 177 45.5
Nhanh sau bén 56 14.4
SO lurgng cau noi trung B
binh/BN 2,9+0,6 (2-5)

2 cau 87 22.5

3 cau 240 61,7

4 cau 59 15,3

5 cau 2 0,5

Ty 1€ tai tusi mau toan bd | 389 (100%)

Céc bién chl’ng sau mé hay gdp nhéat la suy
tim nang (21 trudng hdp) trong d6 can st dung
bong d6i xung la 5 va ho trg bang ECMO la 1
trudng hgp. Nhiem trung xuang (c chi 3 trudng
hgp (0,9%). Cac bién ching khac dugc trinh bay
trong bang 4.

Bang 3. Chi tiét vi tri cac cau néi
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PMNT | PMNT [TM hién
trai phai I6n
DM lién that trudc |389/389 0 0
Nhanh chéo 0 108/108 0
Nhanh phan giac 0 30/ 30 0
Nhanh bo 0 320/322| 2/322
DMV phai (doan3) | 0 0 31/31
Nhanh lién that sau 0 10/177 | 167/177
Nhanh sau bén 0 8/56 | 48/56

Bang 4. Pac diém sau phau thuat

Pac diém S6 lugng| Ti 1€ %
Thai gian thé may trung 24,5+68,0
binh (gig) (4,0-888,0)
Thdi gian nam hoi sirc 2,8+3,9
trung binh (ngay) (1-40)
Truyén mau 49 | 221
S dung thuéc van mach
1 loai 145 37.4
2 loai 12 3.2
3 loai 9 2.3
Bién chirng sGm
Chay mau can mo lai 2 0,5
Nhiém tring vét mé 9 2,3
Nhiém trung xudng Uc 3 0,9
Nhiém trung huyét 19 5,0
Viém phoi 17 4,5
Suy than 5 1,4
Rung nhi 10 2,7
Suy da cd quan 2 0,5
TU vong 2 0,5

Khong ghi nhan trudng hdp nao dau nguc tai
phat khi xuét vién va & thdi diém 3 thang sau
mo. Da s& BN suy tim phan do theo NYHA I la
90%, NYHA II la 10%. Phan sudt tdng mau that
trai trung binh 13 56,9 + 13,3% (18,0 — 80,0). Ap
luc DMP tdm thu trung binh la 30,4 £ 5,3mmHg
(20 - 50).

IV. BAN LUAN

Phau thudt bic cau. mach vanh cé hodc
khong st dung THNCT van la mo6t chi dé dang
con nhiéu tranh luan. Ba c6 nhiéu nghién clitu so
sanh gilfa 2 phuong phap trén nhung van chua
dua ra két ludn cubi cung. Nghién clu cla
Taggart va CS* trén 1078 BN dugc ghép cap dé
so sanh két qua gilta 2 phuong phap nay. Két
quéa cho thdy ti 1& chuyén sang st dung THNCT
trong md 1a 2,5%. Ngoai ra sd lugng cau ndi
gitta nhém khéng s dung THNCT va nhom cé
st dung THNCT la tugng dudng nhau (lan lugt la
3,2+ 0,89 so véi 3,1 £ 0,8, P = 0,88). Sau 10
nam, khong co su khac biét vé ti Ié tr vong gilta
2 nhém (ti s6 ri ro: 1,1; khoang tin cay: 95%,
0,72-1,2; P = 047) Ngoai ra, nghién clu nay
cling chi ra rang, phau thudt khdng s dung
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THNCT dudgc thuc hién bdi cac phau thuat vién it
lam phuong phap nay lién quan dén gidm so
lugng cau ndi, tdng ti 1& chuyén sang s dung
THNCT va tang ti 1€ t&r vong do bién cd tim mach
(ti sO rdi ro: 2,39; khoang tin cdy 95%, 1,28-
4,47; P = 0,006) khi so sanh v&i nhom BN dugc
mé co sur dung THNCT dugc thuc hién bdi cac
phau thuat vién chi quen lIam duy nhat phuong
phap nay. Nghién ciru CORONARY la mét nghién
ctru 19 trung tdm trén 4752 BN cho thay ty I€ tur
vong, tai bi€én mach mau ndo, nhGi mau co tim,
suy than, tai thong mach la khong khac biét gitra
hai nhém c6 va khdng dung THNCT & thdi diém
5 ndm sau mé. Va chi ph| diéu tri phau thuat
trung binh gilta 2 nhém cling khong khac blet5
Qua do, ching tdi nhan thdy rang ti 1€ tir vong
gitta 2 phuang phap la tugng dugng nhau. Tuy
nhién, phuong phap khong dung THNCT cé xu
hudng it can truyén mau han, it bién chirng than
kinh néu khong dung cham vao déng mach chu,
it anh hudng dén chldc nang than han, it bién
chL'rng h6é hap han do tranh dudc cac tac dung
phu cia THNCT. Ngoai ra, viéc lya chon phucng
phap nao van con phu thuoc vao tu‘ng trung tam
va thdi quen cling nhu ki ndng cla timg phau
thuat vién. Trong nghién cru cla ching t6i, s
lugng cau n6i trung binh 1a 2,9 £ 0,6 (2 - 5), ti
|é chuyén sang st dung THNCT la 0,5%. Ti I&
truyén méu trong va sau mé la 22 /1%, bién
chirng suy than cap la 1,4%. K&t qua nay ciing
tuong tu nhu nghlen clru cua Nguyen Thanh
Luan tai bénh vién Chg RAy® va Nguyén Anh
Diing tai bénh vién dai hoc Y Dugc TP.HCM” mac
du ty Ié sir dung hai DMNT cua hai tac gia nay
thap hon ching toi dang ké.

DI liéu tr cac nghién ctru hién nay da chirng
minh Igi ich vé thdi gian s6ng con ctia hai DPMNT
tot hon so v8i mot DMNT. Thém vao do, ti Ié
bién ¢ tim mach mudn, nh6i mau co tim va ti l1é
BN can can thiép lai cling thdp han trong nhom
hai DMNT. Nghién clru gép 29 nghién clilu dugc
thuc hién bdi Buttar va CS trén 89 399 BN cho
két qua hai DMNT giam dang ké ti & tor vong
phau thuat (1,2% so Vvdi 2,1%, P=0,04), cic
bién c6 than kinh (1,3% so v6i 2,9%, P =
0,0003), can tai thong mach (4,8% so vai 10%,
P = 0,005). Thém vao do, danh gia két qua dai
han cua hai DMNT cai thién dang k& thdi gian
song so v6i mét DMNT (ti s6 nguy cd = 0,78;
P<0,0001). Tuy nhién, ti I& nhiém trung xucng
fc 8 nhdm hai DMNT da tang Ién c6 y nghia
(1,8% so vGi 1,4%, P = 0,0008)8. Hon niia,
phéan tich d{ liéu trén 1,5 triéu bénh nhan trong
hé thong bénh nhan ngoai tri Hoa Ky, cho thay
bénh nhan thuc hién hai DMNT c¢d tr suat trong
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m& hdi thdp han so v8i nhém mét DMNT (1,1%
so véi 1,7%, OR= 0,86, 95% CL: 0,79 - 0,93, P
< 0,001). Va hai BMNT khong lam tdng ti &
nhiém trung xudng c, ngoai trir nhitng bénh
nhan bién chifng man tinh do dai thao dudng®.
Bén canh van dé nhiém trung xuong (c, khong
c6 khac biét gitfta 2 nhom trong van dé nho6i mau
cd tim, dot quy hay tai tudi mau mach vanh vao
thdi diém 30 ngay va 1 ndm sau md, diéu nay
xac minh tinh an toan cla viéc s dung 2 PMNT
lam mach ghép. Dua trén cac cd sG do, Hiép hoi
cac Phau thudt vién [6ng nguc Hoa ky khuyen
cdo nén lua chon DMNT la manh ghép th(r hai &
cac bénh nhan khong cé nhiéu nguy cd bién
ching xucong uc (Muc do khuyen cdo _Ila, mic
dd bang ching B)1°. Mdc du vay, van khong
nhiéu phau thuat vién ap dung chién lugc su
dung hai PMNT mot cach thudng quy. Trén thuc
té€, viéc ap dung hai DMNT chi dugc thuc hién
trong 4% cac _ca bdc cau mach vanh & My va
12% & chau Au. Ching t6i cho réng khé khan
trong ki thuat Idy manh ghép ciling nhu ky thuat
lam cau n6i, thai gian phau thuat kéo dai hon va
lo ngai nhiém trung xudng Gc chinh la nhirng
yéu t0 can trg viéc ap dung rong rai hai DMNT?.
Khi can nhdc hiéu qua lau dai vugt trdi cla viéc
st dung hai DMNT, ké ca & cac BN dai thao
dudng, chung toi van uu tién s’ dung phuaong
phap nay va ap dung k¥ thuat phau tich tran khi
Idy cac manh ghép.

Mot van dé khac cling dang quan tdm va van
con nhiéu ban cai trong PTBCDMV khong THNCT
la viéc lva chon manh ghép Ii tudng cho cac
nhanh bén phai. M6t s6 manh ghép thudng dudc
lva chon s dung nhu: DMNT phai nguyén
cudng hoac tu do, dong mach quay, TMH, dong
mach vi mac ndi phai. Sabik va CS tién hanh
kiém tra chup manh vanh cho 6193 trudng hop
cho két qua sau 5 nam, TMH Ién co ti Ié thong
bang hodc I6n han DMNT phai trong truGng hop
nGi vao cac nhanh vanh phai c6 mic dé hep
dui 70%. Tuy nhién, tai th&i diém 10 ndm sau
md, manh ghép PMNT phai ¢6 ti 1& con théng
cao han TMH I8n trong truGng hgp DMV hep
trén 70%. Tudng tu, nghién clu cda Jeong DS
va CS trén 1434 BN ciling cho két qua ti I1é con
thong cla DMNT phai la cao nhat trong cac loai
manh ghép. Ngoai ra, ti 1€ tdc nghén cla manh
ghép cling lién quan dén muic do hep cia DMV
dich dugc ghép. Gijong Yi va CS tién hanh
nghién c(ru trén 358 BN nham so sanh ti 1€ théng
va ti Ié BN can tai can thiép DMV phai gilra 2
nhom BN dugc st dung PMNT phai nguyén
cudng va TMH Ién. Két qua cho thay & nhdm hep
vlra, ti 1€ con thong sau 5 ndm & nhom sir dung

DMNT phai 1a 81,3 + 6,9% va & nhém TMH 16n
la 94,0 =+ 2,9% (P = 0,02). G nhém hep nang, ti
Ié nay lan lugt la 91,6 £ 2,8% va 94,6 £ 2,6%
(P = 0,201). TUr d6, nhdm tac gid nay ciing két
ludn rdng manh ghép TMH I8n cho két qua t6t
han DMNT phai & nhitng BN hep DMV phai muc
d6 trung binh sau thgi gian theo doi trung han.
Mat khac, néu so sanh dua trén ti € t vong, ti
Ié tai can thiép, viéc sif dung TMH I&n hay DMNT
phai khdng cd nhiéu khac biét. Cu thé, trong
nghién clru cta Jeong DS (14), ti Ié khong can
tdi can thiép cho DMV phai trong thdgi gian 10
nam la tuong tu nhau & 3 nhom (99,2 £ 0,5% &
nhém DMNT phai; 99,1+ 0,7% & nhém bBMV
phai va 98,5 £ 0,7% & nhom TMH I6n; P =
0,609). Tuong tu, trong nghién ctu cta Gijong
Yi ti 1é khéng can tai can thiép sau 5 nam &
nhom DMNT phai la 95,7+ 1,6% so vGi nhom
TMH 1I6n la 99,3+ 0,7%. TU d6 cho thdy, loai
manh ghép dugc sir dung cho DMV phai khoéng
phai la mot yéu t6 du bao vé ti I€ tir vong lién
quan dén tim mach va két qua ngan han va
trung han clia cac BN dugc ghép hai PMNT cho
bén trai khéng bi anh hudng bdi viéc luva chon
manh ghép cho cadc nhanh vanh phai. Vi th€,
quan diém cuta ching toi la uu tién s dung 2
DPMNT cho cac nhanh mach vanh bén trai. Viéc
lura chon DMNT phai hay TMH I6n cho cac nhanh
bén phai, chliing t6i dua vao cac tiéu chuén bao
gém: vung chi phoi cho cg tim clua DMV phai,
mic dd hep clta PMV phai, tudi, tién cin dai
thdo dudng, béo phi, bénh Iy vé phéi. Cu thé,
ching tdi s dung DMNT phai dé€ ndi cho cac
nhanh vanh phai & cac bénh nhén tré tudi, nguy
c6 nhiém trung xucong Uc thap, cac nhanh bMV
phai hep nang trén 90%. Trong trudng hgp cac
nhanh vanh phai hep dudi 90%, bénh nhan nguy
€0 cao nhu dai thdo dudng, béo phi, 16n tudi,
ching téi st dung TMH 16n d€ l1am ciu ndi cho
cac nhanh bén phai. Diéu nay s€ gilp han ché
viéc 18y qua dai DPMNT phai, gop phan giam thiéu
nguy cd nhiém trung xudng (c.

Han ché: nghién cliu can thdi gian theo ddi
dai hon, dén trung han dé cé thé so sanh vdi
PTBCDMV c6 THNCT

V. KET LUAN

phau thudt bac cau déng mach vanh khong
tudn hoan ngoai co thé s dung ca hai dong
mach nguc trong la mot chon lya an toan va
hiéu qua ddc biét cho cac trudng hgp nguy co
cao. Phu’dng phap nay van bao dam tai tudi mau
toan bd va cho két qua ngan han rat kha quan.
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KHAO SAT KHA NANG GAN SAT TOAN PHAN TRONG HUYET TUONG O
BENH NHAN BENH THAN MAN TiNH GIAI POAN CUOI LOC MAU CHU KY

Bui Vin Tuan!, Piang Thanh Chung?, Lé Vigt Thang!

TOM TAT

Muc tiéu: khao sat kha ndng gan sat toan phan
(Total iron binding capacity - TIBC) trong huyet tuong
va méi lién quan véi dic diém [am sang va can lam
sang & bénh nhan benh than man tinh giai doan cuoi
loc mau chu ky. Poi tugng va phucong phap:
Nghién clu md ta, cat ngang trén 117 bénh nhan
bénh than man tinh giai doan cudi loc mau chu ky va
57 ngu‘dl binh thudng tudng dong vé tudi va gidi tai
Bénh vién Quan y 103 tUr thang 1 ndm 2022 den
thang 12 n&m 2023. Thu thap déc diém Iam sang, cn
Idm sang cua d6i tugng nghién clu, ndng do TIBC
huyét tuong dugc dinh lugng béng phucng phap
ELISA. Két qua: gia tri TIBC trung binh nhdm bénh
53,38 (21,69 — 81,8) (umol/I) thap han nhém chirng la
70,17 (41,47 — 87,18) (umol/l) véi p < 0,05. Ty Ié
giam TIBC huyét tuong la 6,8%. NOong d6 TIBC tucng
quan thuan co y nghia théng ké vdi protein (r= 0,2),
sat (r = 0,24) va triglyceride (r=0,283), p< 0,05.
Trong khi dé tudng quan nghich cé y nghia thong ké
véi tubi (r= -0,236), TSAT (r = -0,872), HDL-C (r =
0,182), p< 0,05. K&t luan: Nong do TIBC huyet
tugng giém g bénh nhan bénh than man tinh giai
doan cuGi loc mau chu ky. Nong dé TIBC huyet tuong
lién quan thuan vai protein, sat, triglycerid va tuong
quan nghich véi tudi, TSAT, HDL- C.

Ta khoa: Benh than giai doan cudi, Kha ndng
gan sat toan phéan, Loc mau chu ky
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SUMMARY
SURVEYING THE CONCENTRATION OF TOTAL
IRON BINDING CAPACITY IN PATIENTS

ON MAINTENANCE HEMODIALYSIS

Objectives: To evaluate the serum total iron
binding capacity (TIBC) and its relation with some
clinical and subclinical indicators in patients on
maintenance hemodialysis (HD). Subjects and
methods: A cross-sectional, descriptive study on 117
patients on maintenance hemodialysis and 57 healthy
controls matched for age and gender at 103 Military
Hospital from January, 2022 to December, 2023. All of
the above people had done measurement serum TIBC
by ELISA method. Results: the average value of
serum TIBC in study group 53,38 (21,69 — 81,8)
(pmol/l) was significantly lower than control group
70,17 (41,47 - 87,18) (umol/l), p < 0,05. There was
6,8 % of patients who decreased the concentration of
TIBC compared to the control group. The TIBC
concentration was positively and significantly
correlated with protein (r=0,2), serum iron (r=0,24),
triglyceride (r = 0,283), p< 0,05. Meanwhile, there is
a statistically significant negative correlation with age
(r = -0,236), TSAT (r = -0,872), HDL-C (r = -0,182),
p< 0,05. Conclusion: Plasma TIBC concentration is
decreased in patients with end-stage chronic kidney
disease on hemodialysis. Plasma TIBC concentration is
positively related to protein, serum iron, triglyceride
and negatively related to age, TSAT, HDL-C.

Keywords: End stage renal disease, Total iron
binding capacity, Hemodialysis.

I. DAT VAN DE
Thi€u mau 13 bi€u hién thudng gdp & bénh
nhan (BN) bénh than man tinh (BTMT), suy than



