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*M6i lién quan cua thong s6 gan nhiém
md trén Fibroscan vé@i cac chi s6 dudng
mau va m& mau: Khi khao sat maéi lién quan
gilta chi s6 CAP va cac thong s6 dudng mau, mad
mau cla BN dai thao dudng tip 2, ching téi thu
dugc két qua: Chi s6 CAP & nhom cd glucose
mau ldc doi tang (260 £ 62,7) va Cholesterol
tdng (267,9 * 59,6) cao hon dang ké so Vi
nhdom c6 glucose mau lac déi binh thudng
(234,69 + 62,69) va Cholesterol binh thudng
(239,4 + 64,2) (bang 1). Chi s6 Glucose mau llc
déi va CAP c6 mdi tugng quan thuan mdc do nhe
vGir = 0,17, p < 0,05 (biéu dd 2). Cholesterol va
chi s6 CAP c6 mdi tuong quan thuan mdc do nhe
vGi r = 0,275, p < 0,05 (bi€u dd 3). Tuy nhién
gia tri CAP khong c6 mdi lién quan véi cac chi s6
HbA1c va Triglycerid mau (bang 1).

Theo nghién cttu ctia Tran Thi Khanh Tudng
thi cac chi s6 Triglycerid HDL, ALT, AST & bénh
nhan dai thao dudng c6 méi tuong quan thuan
vGi d6 nhiém md gan trén Fibroscan [2]. Tac gia
Kwok ciing nhan thay bénh nhan bénh gan
nhiém md khong do rugu cé vong eo I6n han,
glucose mau cao han, néng do Triglycerid mau
cao han va HDL-C thap han [3].

Tac gia Lé Thi Minh Hao cling cho két qua
chi s6 nhiem m3 gan lién quan dén chi s6 vong
bung, BMI, Triglycerid, Glucose mau va men gan
(ALT, AST), tuy nhién khong lién quan dén huyét
ap va HDL-C [6].

V. KET LUAN
Qua nghién cu 142 bénh nhan dai thao
dudng tip 2 dugc siéu am Fibroscan tai Bénh

vién quan y 103 trong thai gian tir thang 4 nam
2023 dén thang 2 ndm 2024 ching toi rat ra két
ludn sau:

Chi s6 gan nhiém m& CAP trén Fibroscan c6
li€n quan vai cac thong s6 BMI, gidi tinh, Glucose
mau lic déi va Cholesterol méu.
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KHAO SAT PO DAY LOP NOI TRUNG MAC PONG MACH CANH CHUNG
O’ NGU'O'I BENH NHOI MAU CO’ TIM CAP

TOM TAT

Muc tiéu: Khao sat do day Idp noi trung mac
dong mach canh (BMC) chung o} ngerl bénh (NB) nhoi
mau cd tim (NMCT) cap tai Bénh vién Quan y 103.
Poi tugng va phucng phap nghlen clru: Nghlen
cliru md ta cat ngang thuc hién trén 59 nguGi bénh

1Bénh vién Tim Ha Noi

2Bénh vién Quén y 103, Hoc vién Quén y
Chiu trach nhiém chinh: Tran Bc Hung
Email: tranduchung2104@gmail.com
Ngay nhén bai: 11.3.2024

Ngay phan bién khoa hoc: 16.4.2024
Ngay duyét bai: 22.5.2024

58

Nguyén Gia Phong?, Tran Pic Hung?

NMCT cap tai Bénh vién Quan y 103 tir thang 5/2021
dén thang 6/2022. K&t qua: Tudi trung binh 67,0 +
12,5 nam, ty 1&é nam/nit = 3,5/1. NMCT cap ST chenh
l&n chiém’ 81,4%. Do day Idp noi trung mac (DDLNTM)
trung binh la 1,01 £ 0,31 mm; BDDLNTM gilra hai gidi
khong cd y nghia thng ké (p>0,05). Ty Ié do day
binh terdng la 39,0%, day I6p noi trung mac 20,3%
va vira xd DMC chung 40,7%. Nhém cé do day Idp noi
trung mac > 0,9 mm c6 tudi trung binh cao han nhém
DDLNTM binh thucng (< 0,9mm) tuang Ung la 69,7 £
11,5 ndm so vGi 62,7 = 13,1 nam véi p< 0,05; BMI
trung binh; ty I& hat thudc 13; tang huyét ap va dai
thdo dudng gilra 2 nhéom khong cé su’ khac biét. Chua
thady mdi tudng quan giltra d6 day IGp ndi trung mac
vGi ndng do cholesterol toan phan va LDL-C mau. Két
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luan: D6 day I8p ndi trung mac dong mach canh
chung ctia nhdm nghién ctu la 1,01+ 0,31 mm. Ty |é
DDLNTM binh thuGng la 39,0%, day I8p ndi trung mac
20,3% va vita xd BMC chung 40,7%. Nhém c6 do day
I6p noi trung mac = 0,9 mm co tudi trung binh cao
hon nhém c6 do day binh thudng (< 0,9mm) cd y
nghia. T&r khoa: Do day I6p ndi trung mac, nhoi mau
Ca tim cap.

SUMMARY

INVESTIGATING THE COMMON CAROTID
INTIMA-MEDIA THICKNESS IN PATIENTS

WITH ACUTE MYOCARDIAL INFARCTION

Objectives: To investigate the common carotid

intima-media thickness (CIMT) in patients with acute
myocardial infarction (AMI) at Military Hospital 103.
Subjects and methods: This was cross-sectional
study included 59 patients with AMI at Military
Hospital 103 from May, 2021 to Jun, 2022. Results:
Mean age was 67.0 £ 12.5 vears; male/female ratio
was 3.5/1. The majority of patients presented with ST-
elevation myocardial infarction (81.4%). The mean
CIMT was 1.01 £ 0.31 mm; CIMT < 0,9 mm, CIMT 2=
0,9 - 1,49 mm and = 1.5 mm accounted for 39.0%,
20.3% and 40.7%, respectively. Mean age of group
CIMT = 0,9 mm (69,7 £ 11,5) was significantly higher
than group CIMT < 0,9 mm (62,7 £ 13,1), p< 0,05.
Mean BMI, smoking, diabetes rate were not
significantly different between the 2 groups. There
was no correlation between CIMT with cholesterol
concentration and LDL-C. Conclusion: The mean
CIMT was 1.01 £ 0.31 mm; CIMT < 0,9 mm, CIMT 2>
0,9 - 1,49 mm and = 1.5 mm accounted for 39.0%,
20.3% and 40.7%, respectively. Mean age of group
CIMT = 0,9 mm was significantly higher than group
CIMT < 0,9 mm. Keywords: Common carotid intima-
media thickness, Acute myocardial infarction.

I. DAT VAN PE

NMCT (NMCT) cdp la nguyén nhan ti vong
hang dau & cac nudc Au - My. Tai Viét Nam,
NMCT ngay cang cé khuynh hudng gia tdng.
NMCT la mot cap cu ndéi khoa thudng gap va co
nhiéu bién chirng nguy hiém, ty 1& t&r vong cao,
néu khong dudgc diéu tri tai tudi mau sém thi du
bénh nhan cé qua dudc giai doan cap ciing dé lai
nhitng di chifng ndng né ddc biét la suy tim sau
NMCT. Do vay, viéc du phong va phat hién sém
dudc bénh la v6 cing can thiét [1]. Nguyén nhan
cla bénh da s6 la do vita xd dong mach trén NB
cd nhiéu yéu t6 nguy cd, tén thuong do vita xd
thuong xudt hién trén nhiéu dong mach Ién
trong cdy déng mach cla cd thé nhu: BPMV,
PMC, dong mach nudi ndo, dong mach chu,
déng mach ngoai vi v.v. Do do, viéc phat hién tur
sdm cac ton thuong vita xd & cac ddng mach
khac trong cung cdy dong mach cling gép phan
vao du phong NMCT cap [2]. Trong nhitng nam
gan day, nhiéu nghién cru cho thdy cé thé chan
dodn sdm nhiing ton thuong vita xa ddng mach

bang siéu &m mach mau théng qua viéc danh gia
DDLNTM. Mot s6 nghién clu cling chi ra rang
DDLNTM dbéng mach 13 yéu t8 chi diém lién quan
dén bénh ly tim mach, dét quy va du bdo tr
vong do moi nguyén nhan [3], [4]. PMC chung
nam néng ngay duGi _da, di trudc cd Uc don
chiim, day la vi tri dé tién hanh siéu am cho
phép do dac chinh xac DDLNTM ciling nhu hinh
thai ton thuong cla déng mach. Xudt phat tir
nhitng van dé trén, ching téi ti€n hanh nghién
ctu nay v8i muc tiéu: Khdo sat dé day Idp ndi
trung mac déng mach canh chung J nguoi bénh
nhdi mau co' tim cap tai Bénh vién Quén y 103,

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. 59 NB dudc
chan dodn NMCT cip dudc diéu tri ndi trd tai
Khoa Tim mach can thiép, Bénh vién Quan y 103
thai gian tur 11/2022 dén thang 5/2023.

- Tiéu chuén lua chon:

+ NB dugc chan doan xac dinh NMCT cép
theo dinh nghia toan cau lan th Iv vé NMCT
nam 2018 [5]:

. C6 tang (hoac gidm) Troponin vdi it nhat
mot gid tri trén bach phan vi th&r 99, kém theo it
nh&t mét trong cac tiéu chuén sau:

. Triéu chrng cd nang cua thi€u mau co tim
cuc bo.

. Thay d6i dién tdm do ki€u thi€u mau cuc
b6 mdi.

. C6 séng Q bénh ly.

. C6 bang chirng hinh anh mdi clia co tim mat
chic nang s6ng hodc rbi loan van dong ving
trong bénh canh phl hgp vai thi€u mau cuc bd.

. C6 huyét khéi @ DMV trén phim chup BDMV.

+ NB d6ng y tham gia nghién c(u.

- Tiéu chuén loai trir: NB c6 mdt trong cac
tiéu chi sau

+ Pang méac cac bénh toan than nang.

+ Huyét ddng khdng 6n dinh, rdi loan nhip
tim nang.

+ C6 bién chirng cc hoc clia NMCT cap.

+ Khong dong y tham gia nghién clru.

2.2. Phuang phap nghién ciru

- Thiét ké nghién clru: nghién cltu tién clu,
md ta cat ngang. 3 .

- Phuong phap chon mau: chon mau thuan tién.

- Thai gian va dia diém nghién c(iu: tai Khoa
Can thiép Tim mach, Bénh vién Quan y 103 tUr
thang 5/2021 dén thang 6/2022.

- Cac budc tién hanh nghién clru: NB dugc
kham lam sang, xét nghiém mau, Troponin, lam
dién tdm do, lam siéu am tim, chup dong mach
vanh qua da, siéu am PMC sau 1 tuan diéu tri va
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dugc dang ky vao ho sg nghién cltu theo cac noi
dung nghién cfu théng nhat.

- Tiéu chuan st dung trong nghién cltu

. BDLNTM <0,9 mm: Binh thugng.

. PDLNTM >0,9 mm-1,49 mm: Day IGp noi
trung mac.

. Mang xg vira: dudc dinh nghia khi DDLNTM
tang trén 50% so v8i DDLNTM cla doan thanh
mach ké can hoac khi BDDLNTM = 1,5 mm [4].

- Phan tich va x{ ly s6 liéu: bang phan mém
SPSS 22.0.

INl. KET QUA NGHIEN cUU

3.1. Mot s6 dic diém 1am sang, can 1am
sang cia nhém nghién ciru

Bang 1. Mot sé dic diém chung cua
nhom nghién ciru (n = 59)

Pac diém Két qua
Tudi (X + SD) (ndm) 67,0 = 12,5

0
Gidi tinh (n, %) —— o ¥ 83:843
BMI (X % SD) 22,729

HGt thudc (n, %) 14 (23,7)

Tang huyét ap (n, %) 32 (54,2)

Pai thao dudng type 2 (n, %) 12 (20,3)

Nh3n xét: Tudi trung binh nhém nghién cu
la 67,0 £ 12,5 nam. Nam gidi chiém ty I€ cao
(78,0%), ti 1€ nam/nir = 3,5/1. V& mét s6 yéu to
nguy cd tim mach, tang huyét ap chiém ty Ié cao
nhat chiém ti€p theo dén huat thudc 1a va dai

Nh3n xét: Phan sudt tong mau that trai
trung binh la 54,2 + 11,8%; 7 NB (11,9%) co
chlrc nang tadm thu that trai bi giam (EF < 40%);
84,7% co rdi loan van dong thanh tim. Dién tim
€6 ST chénh Ién chiém 81,4%.

3.2. b6 day Iép nodi trung mac dong
mach canh chung

Bang 4. b6 day Iop néi trung mac déng
mach canh chung

Do day Idp noi trung mac Gia tri
Nhom nam gidi (X £ SD) (mm) | 1,01+0,31
Nhom nir gigi (X £ SD) (mm) 1,04+0,27
Nhém nghién ctru (X £ SD) (mm) | 1,01+0,30
Do day binh thudng (< 0,9 mm)
(%) 23(39,0%)
Day I8p ndi trung mac
(20,9-1,49 mm) (n, %) 12(20,3%)
Vira xa dong mach canh chung
(21,5 mm) (n, %) 24(40,7%)

Nhan xét: DDLNTM qilra hai gidi khong cd y
nghia thong ké (p>0,05). Ty |é d6 day binh
thudng la 39,0%, day I6p noi trung mac 20,3%
va vita xd DMC chung 40,7%.

Bang 5. Moi lién quan giita dé day Iop
ndi trung mac voi mot sé yéu té nguy co

) Do day | PO day
Pac diém <0,9mm |=0,9mm| p
(n=23) | (n=36)

Tubi (X £ SD) (ndm)|62,7+13,169,7+11,5/<0,05
BMI (X £ SD) | 23,2%3,1 | 22,3+2,8 [>0,05
HUt thudc 14 (n, %) | 6(26,1%) | 8(22,2%) [>0,05
Tang huyét ap (n,%)|11(47,8%)21(58,3%)[>0,05
bai thao dudng

o, o,
(n.9%) 4(17,4%) | 8(22,2%) [>0,05

thdo dudng.
Bang 2. Mot sé dic diém I3m sang
Dac diem S6 Iugng [ Ty Ié (%)
Ly do vao | Pau nguc 58 98,3
vién Kho tha 1 1,7
ol diém 5 te'
nhap vién L
; § > 24h 10 17,0
. oA Killip 1 54 91,5
PTS{&S"’ Killip T 5 8,5
Killip ITI-1V 0 0

Nhan xét: Ly do vao vién chl yéu la dau
nguc (98,3%). 64,4% NB nhap vién sém (trudc
12h); 35,6% nhap vién mudn (sau 12h). Tat ca
cac trudng hgp déu cé phan dé Killip I-II. Khong
c6 trudng hgp nao Killip III-1V.

Bang 3. Mot s6 dic diém siéu 4m tim va
dién tam do

Thong so
EF (X £ SD) (%)
RGi loan van dong thanh tim (n, %)
ST chénh 1én (n, %)
Tam (n, %)
Séng Q (n, %)

Két qua
54,2 + 11,8
50 (84,7%)
48 (81,4%)
10 (16,9%)

3 (5,1%)

60

Nhdn xét: Tudi trung binh cia nhém cé day
noi trung mac = 0,9 mm cao hon nhém BDLNTM
binh thudng cé y nghia théng ké. BMI trung
binh, ty I& hit thubc 13, tang huyét ap va dai
thdo dudng giifa 2 nhém khong cd su’ khac biét.

Bang 6. Tuong quan giiia dé day Iop ndi
trung mac vdi mét sé chi sé lipid mau

Tucng quan r p

DDLNTM vai cholesterol -0,092 | > 0,05

DDLNTM vgi LDL-C

toan phan trong mau
-0,082 > 0,05

Nhan xét: Chua thdy moi tuong quan giira
DDLNTM vGi nong do cholesterol toan phan va
LDL-C trong mau.

IV. BAN LUAN

4.1. Mot s dic diém 1am sang, can 1am
sang. Trong nghién c(u nay, tudi trung binh 13
67,0 £ 12,5 nam. Theo nghién cfu clia Huynh
Kim Phugng (2017) tudi trung binh 61,8 + 11,9
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ndm [7]. Nghién c(u ctia Kablak Z. (2004) tudi
trung binh 59,3 nam [6]. Ti I€é nam/n{t = 3,54/1,
ty & nay tugng tu nhu cla tac gia Kablak Z. [6].

Vé yéu t6 nguy cd tim mach, bénh tdng
huyét ap chiém ty |é cao nhat (54,2%), tiép theo
dén hut thudc (23,7%), dai thao dudng (20,3%).
Cac yéu té nguy cd nay ciling thudng gap & NB bi
NMCT cap da dudc dé cap trong y van va trong
mot sG nghién clu trong va ngoai nudc. Theo
Huynh Kim Phugng (2017), ty 1€ tang huyét ap
72,4%, hat thuGe 1a 67,3%, roi loan lipid mau
59,2% va dai thdo dudng la 18,4% [7]. Trong
nghién cru cta chdng téi ly do vao vién cha yéu
la dau nguc (98,3%). 64,4% NB nhap vién sém
(trudc 12h); 35,6% nhap vién mudn (sau 12h),
NMCT cédp cé ST chénh Ién chiém 81,4% va
100% cac trudng hgp déu cé phan do Killip I-I1,
khong cé trudng hgp nao Killip III, 1V.

4.2. PO day I6p ndi trung mac dong
mach canh chung. BDDLNTM dong mach canh
chung trung binh la 1,01 £ 0,31 mm. Sy khac
biét vé DDLNTM gilra hai gigi khong cé y nghia
thong ké (p>0,05). Ty Ié do day binh thudng la
39,0%, cb day I6p ndi trung mac 20,3% va vira
xd DMC chung 40,7%. DDLNTM giita hai gidi
khong co6 y nghia thong ké (p>0,05). Huynh Kim
Phugng (2017) nghién cltu trén 98 NB hoi chirng
vanh cdp, thdy DDLNTM la 1,85 £+ 0,7 mm; ty |é
d6 day binh thudng 4,1%, day I6p ndi trung mac
33,7% va vira xd PMC la 62,2% [7]; cac ty |é
nay cao han nghién cliu cta ching toi cd thé do
khac nhau vé ddc diém ctia mau nghién clru.

V& mdi lién quan gita DDLNTM v&i mét s6
yéu t6 nguy cd trong nghién cltu nay: nhom cd
dd day 18p ndi trung mac > 0,9 mm c6 tudi trung
binh cao han nhém DDLNTM binh thudng (<
0,9mm) tuong Ung la 69,7 £ 11,5 ndm so Vdi
62,7 £ 13,1 ndm véi p< 0,05. BMI, ty |é hit
thudc, tang huyét ap va dai thao dudng gilra 2
nhém khéng cé su’ khac biét. Trong nghién clu
cla ching téi chua thdy mdi tuong quan giifa
DDLNTM véi ndng do cholesterol toan phan va
LDL-C mau (p>0,05).

Nhiéu nghién cltu ngoai nudc vé mdi lién
quan gilta DDLNTM dong mach canh chung vdi
mot s6 yéu td nguy cd cla vira xd dong mach
nhu: tudi, gidi tinh, tdng huyét &p, dai thdo
dudng, r6i loan lipid mau va vai trd du bao vé
nguy cd tir vong hodc cac bién c6 tim mach.
Nghién cfu clia Daniel H. O’Leary va cOng su
(1999) ti€én hanh siéu am dé phan giai cao cho
5858 d6i tugng tir 65 tudi trd 1én vdi bién két cuc
la bién cd tim mach (NMCT mdi hodc dot quy).
Nguy co tuong doi cia NMCT hodc dot quy tang

lén theo do day cua ndi trung mac (p <0,001).
Nguy cd tugng doi ctia NMCT hodc dét quy (diéu
chinh theo tudi va gidi tinh) d6i v8i nhdm cé dd
day cao nhat so vgi nhom thap nhat véi HR la
3,87 [2,72-5,51] [2]. Tac gid Huynh Kim Phugng
phan tich dudng cong ROC cua DDLNTM dbng
mach canh chung d6i vSi chdn doan bénh DMV
thay dién tich dudi dudng cong ROC=0,85 danh
gid DDLNTM cd gid tri trong chadn doan bénh
DMV, véi diém cat DDLNTM = 1,22 mm c¢b dd
nhay 78,6% va dd ddc hiéu 73,4% ddi v6i chan
doan bénh DMV [7]. Theo Kablak Z. va cong su
ghi nhan khi DDLNTM >1,15mm thi c6 94% kha
nang c6 bénh DMV, do nhay 65% va dé dac hiéu
80% [6].

V. KET LUAN

Qua nghién cltu 59 ngudi bénh bi nhdi mau
cd tim cdp dugc diéu tri tai Bénh vién Quan y 103
tr thang 5/2021 dén thang 6/2022 chidng toi dua
ra két luan sau: B6 day I6p ndi trung mac dong
mach canh chung ctia nhom nghién clru la 1,01+
0,31 mm. Ty Ié d6 day binh thugng la 39,0%, co
day I6p ndi trung mac 20,3% va vifa xd PMC
chung 40,7%. Nhém cé do day I8p ndi trung mac
> 0,9 mm ¢6 tudi trung binh cao han nhdm c6 dod
day binh thudng (< 0,9mm) c6 y nghia.
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SO SANH DAC PIEM BENH NHAN NHOI MAU CO' TIM CAP ST
CHENH LEN VO'I TON THUO'NG NHIEU NHANH MACH VANH
PU'QC TAI TUOT MAU HOAN TOAN VA KHONG HOAN TOAN

TOM TAT

Pat van dé: Bénh nhan nh0| mau co tim ST
chénh lén dugdc chup mach vanh co ton thuang nhleu
nhanh mach vanh chiém ti Ié cao va cd tién lugng xau.
Tuy nhién, cac nghlen clru cho thay ti 1€ bénh nhan
dugc tai tu’dl mau hoan toan con dao dbng, tuy vao
thoi gian va vung I3nh thd thuc hién nghlen ctru. Muc
tleu nghlen cfu: So sanh dic diém 1am sang va mot
s6 can 1am sang gilta bénh nhan nhdi mau co tim ST
chénh Ién c6 bénh mach vanh nhiéu nhanh dugc diéu
tri tai terl mau hoan toan va khong hoan toan. DOoi
tugng va phu‘dng phap nghlen clru: Ngh|en ctru
cét ngang, tién ctu mo ta co theo doi doc. Nghlen cttu
dudc tién hanh trén 105 bénh nhan nhéi mau co tim
cdp ST chénh |én dugc tai théng mach vanh qua da
tién phat tu’ 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 tuGi, ti 1&
nam/nir = 2,28/1. Yéu t6 nguy cc 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 1é cao nhat (42,9%), nhGi mau thanh trudc
(37,1%), nh0| mau thanh bén (13,3%) va nhdi mau
vlng trudc rong (6,7%). Bién ching thuGng gdp la
phu phdi cdp (17,1%), block nhi that dd 3 (12,3%).
Nhanh dong mach vanh thi pham thuding gdp nhat ia
LAD (45,7%), sau d6 la RCA (41,9%), LCx (11,3%),
LMCA (0,9%). Th&i diém can thiép mach vanh < 12
gid sau khai phat triéu ching dau nguc chiém 67,6%,
tr 12 — 24 giG chi€ém 26,7% va sau 24 giG chiém
5,6%. Ti I€ bénh nhan derc tai tugi mau hoan toan
ch|em 31, 4% dan s6 nghlen cUu Cac dic diém |am
sang (tu0| giGi, huyét ap, tan s6 tim, thdi gian tlr ldc
khai phat dén lic dudc can thiép cap cUu yé€u t6 nguy
cd tim mach) va can lam sang (HbA1C, Creatmme hs-
troponin I, LVEF d3c diém ton thucng) khong cé sy
khac biét glLra nhom tai tudi mau hoan toan va
khong hoan toan. K&t luan: Khong cé su khéc biét vé
déc diém 1am sang va giai phau mach vanh g|Lra nhém
bénh nhan nhdi mau co tim ST chénh Ién vdi benh
mach vanh nhiéu nhanh chénh Ién dugc tai tudi mau
mach vanh hoan toan so véi khdng hoan toan. 7o
khda: nhdi mau co tim ST chénh 1én, tdn thudng
nhiéu nhanh mach vanh, tai tugi mau hoan toan
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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
to 24 hours for 26.7%, and after 24 hours for 5.6%.
The rate of patients receiving complete reperfusion
was 31.4%. No significant differences were observed
in clinical (age, gender, blood pressure, heart rate,
time from onset to emergency intervention,
cardiovascular risk  factors) and paraclinical
characteristics (HbA1C, Creatinine, hs-troponin I,
LVEF, injury characteristics) between the complete
and incomplete reperfusion groups. Conclusions:
These findings suggest that while a substantial
proportion of patients received incomplete reperfusion,
clinical and paraclinical characteristics did not
significantly differ between those with complete and
incomplete revascularization. Further research is
warranted to explore the impact of revascularization
strategies on long-term outcomes in this patient
population. Keywords: ST elevation myocardial
infarction, multivessel coronary artery injury, complete
reperfusion.



