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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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Tran Nguyén Phwong Hail, Mai Tri Luan!

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.
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I. DAT VAN DE

Khoang 50% bénh nhan nh6i mau cd tim ST
chénh 1&n dugc chup mach vanh cd tdn thuong
nhiéu nhanh mach vanh!2. Nhifng bénh nhan
nay co tién lugng xau han nhitng bénh nhan chi
bi ton thugng nhanh thu pham. Cac th* nghiém
lam sang ngau nhién da cho thdy nhitng bénh
nhan tai tudi mau hoan toan co ty 1€ cac bién co
tim mach chinh gidm tUr 44% dén 65% so Vdi
nhéom bénh nhan tai tudi mau khong hoan
toan3*>67, Tuy nhién, cac nghién cllu quan sat
trong vong 10 nam nay cho thay ti Ié bénh nhan
nhoi mau cd tim ST chénh [én dugc tai tuGi mau
hoan toan dao dong trong khoang 15% - 63%,
tuy vao thdi gian va vung 1anh th6 ma cac
nghién ctfu nay dugc thuc hién.

Bénh nhdn nhGi mau cd tim tai tudi mau
khdng hoan toan thudng I6n tudi, cd chi s6 khdi
cd thé va phan suét téng mau thap, sang thuong
mach vanh phuc tap, Idm sang khéng 6n dinh,
nguy cd phau thuat cao va c6 nhiéu kha nang
mac nhiéu bénh di kém nhu dai thdo dudng,
bénh than mans.

Hién tai, & Viét Nam, thdng tin vé dac diém
bénh nhan nhoi mau cc tim ST chénh Ién cd
bénh mach vanh nhiéu nhanh dugc diéu tri tai
tusi mau hoan toan hay khong hoan toan con
han ché. Do vdy, ching t6i thuc hién nghién ciru
vGi muc tiéu so sanh ddc diém lam sang va mot
sO can lam sang gilra bénh nhan nhoi mau co tim
ST chénh |én c6 bénh mach vanh nhiéu nhanh
dugc diéu tri tai tusi mau hoan toan va khong
hoan toan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi turgng nghién ciru: Day la nghién clu
cat ngang, tién cilu mé ta co theo ddi doc, dudc
thuc hién trén bénh nhan nhdi mau cg tim ST
chénh lén dugc tai thong mach vanh qua da tién
phat tir thang 04/2022 dén thang 06/2022 tai
Khoa Tim mach can thiép va Khoa N&i tim mach
Bénh vién Chg Ray. DI liéu h6 so bénh an dugc
ghi nhan gbém: gidi tinh, tudi, tién cdn bénh ly,
triéu ching lam sang, sinh hiéu, két qua xét
nghiém, dién tdm do, siéu am tim, chan dodn
ldm sang va két qua chup mach vanh va can
thiép mach vanh.

Tiéu chudn chon bénh: Bénh nhan > 18
tudi, chan doan nhdi mau cd tim ST chénh 1&n,
hep > 50% nhiéu nhanh mach vanh, dugc can
thiép mach vanh qua da tién phat sang thuang
tha pham va tu nguyén tham gia nghién c(u.

Tiéu chuan loai ra: Bénh nhan d3 dugc s
dung thudc tiéu sgi huyét, Killip 4 lic nhap vién

hoac c6 choang tim trong 24 giG sau thd thuat
can thiép nhanh tha pham, cé bién chiing cc
hoc, block AV d6 III khong hoi phuc sau khi can
thiép nhanh tht pham, cé dong chay TIMI < 2
sau khi can thiép nhanh tht pham, cé sang
thuong tdc man tinh hoan toan, dugc 1én ké
hoach mé bdc cdu mach vanh, hodc da tirng mé
bdc cdu mach vanh.

Bién s6 nghién ciru: Cac bién sd vé dac
di€ém nhén trdc (tudi, gidi), déc diém lam sang
(ly do nhap vién, tién can bénh ly, triéu chirng co
nang, triéu chiing thuc thé) va cac théng s6 can
ldm sang (dién tam do, siéu am tim, sinh hda,
huyét hoc). Mirc d0 hep mach vanh dugc do
bdng phuong phap QCA (Quantitative Coronary
Angiography) bdi cac bac si khoa tim mach can
thiép bénh vién Chg Ray. Bénh nhiéu nhanh
mach vanh khi cé it nhat 1 nhanh mach vanh
ngoai nhanh thi pham cd tén thucng hep >
50%. Tai tudi mau hoan toan khi bénh nhan
dudc can thiép dt stent tat ca tén thucng & cac
nhanh mach vanh c6 hep trén 50% dudng kinh
trong cung phién thu thuat v&i nhanh tha pham,
trong cung 1 lan nhap vién hodc & 1 l[an nhap
vién khac nhung < 45 ngay ké tir khi khi can
thiép nhanh tha pham. Tai tudi mau khong toan
hoan khi bénh nhan van con sang thuong hep >
50% dudng kinh va chi dugc diéu tri n6i khoa.

Xir ly thong ké: Dir liéu dugc phéan tich
bdng phan mém Stata phién ban 14.0. Bién dinh
tinh dugc trinh bay bang tan s6 hodc ti 1€ phan
tram. Bién dinh lugng dugc trinh bay bang trung
binh va dé 1&ch chudn. Nhitng bién s& phan phéi
khong chudn dugc thé hién bang trung vi va
khoang tir phan vi. D6i véi bién s6 dinh lugng, s
dung t-test néu phan phéi thudng hodc dé kiém
tra su khac biét gilta 2 bién dinh lugng véi o =
0,05. BGi vGi bién s6 dinh tinh, sir dung phép
ki€m Chi binh phuong dé kiém tra su' khac biét
gitfta 2 bién dinh tinh véi a = 0,05. S dung hoi
quy Cox dé tim méi tuang quan gitta cac bién s6.

Ill. KET QUA NGHIEN CU'U

Pic diém dan sd nghién ciru. TU thang
04/2022 dén thang 06/2022 c6 105 bénh nhan
nh6i mau cd tim cdp ST chénh lén cd can thiép
sang thuong thd pham tién phat dugc nhan vao
nghién ctru. Nam gidi cé 73 trudng hgp, chiém ti
|é 69,5%. Tudi trung binh ctia nhém bénh nhan
trong nghién clu 1a 64,1 + 11,5 tudi. Tudi I6n
nhat 1a 92, tudi nhd nhat 1a 40 tudi. DY tudi
chiém ti I& nhiéu nhat Ia 50 -70 tudi véi 63,8%.
DO tudi > 70 tudi chiém ti 1€ 25,8%.

Tat ca bénh nhan déu co it nhat 1 yéu té
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nguy cd tim mach. RGi loan lipid mau va tang
huyét ap la 2 yéu t6 nguy cc co ti € [an luct la
88,6% va 73,3%. Do thao dudng va thira can,
[an lugt la 36,1% va 39,1%. Bénh thdn man
chiém ti 1&é thap nhat véi 7,6%. C6 67 bénh
nhan, chiém ti Ié€ 63,8% c6 3-4 yéu t6 nguy co
tim mach. Bang 1.

Bang 1. Bdc diém yéu té nguy co tim mach

Yé&u t6 nguy co tim mach n %
Nam > 45, nir > 55, n (%) 94 89,5%
RGi loan lipid mau, n (%) 93 88,6%
Tang huyét ap, n (%) 77 73,3%
HGt thudc 13, n (%) 49 | 46,7%
Thira can, n (%) 41 | 39,1%
Dai thao dudng, n (%) 38 | 36,1%
Bénh than man, n (%) 8 7,6%

Bénh nhan nhoi mau cd tim thanh dudi
chiém ti 1é cao nhat vdi 45 bénh nhan, chiém
42,9%. Bénh nhan nhdi mau thanh trudc chiém
ti 1€ 37,1% tudng Ung vdi 36 bénh nhan. C6 14
bénh nhan bi nhoi mau thanh bén, chiém ti Ié
13,3%. Bénh nhan nhdi mdu vung trudc réng
chiém ti Ié thdp nhdt véi 7 bénh nhan, chiém
6,7% bénh nhan. Biéu db 1.

S

sststat

£
Biéu do 1. Phan bé'vi tri nhdi méu co tim

Phu phéi cp la bién chitng thudng gdp nhat
trong nhirng bénh nhan tham gia nghién ctu vdi
18 bénh nhan, chiém ti Ié 17,1%. Block nhi that
dé 3 chiém ti Ié cao thr 2 vdi 13 bénh nhan,
chiém 12,3%. RGi loan nhip that la bién chimng it
gap nhéat trong nhdm bénh nhan tham gia nghién
clu vGi 4 bénh nhan, chiém 3,8% bénh nhan.

LAD la nhanh dong mach vanh thd pham
chi€ém ti Ié cao nhat véi 48 bénh nhan (45,7%),
theo sau dé la RCA véi 44 bénh nhan (41,9%).
LCx la nhanh thd pham & 12 bénh nhan (chiém
11,3%). LMCA la nhanh thd pham chiém ti 1é
thdp nhat v&i 1 bénh nhan, tugng (ng vdi 0,9%
s6 bénh nhan tham gia nghién ciru. Bang 2.

Bang 2. Phan b6 nhanh mach vanh thu

ham

Nhanh mach vanh thi pham| n %
LMCA 1 0,9%
LAD 48 | 45,7%
LAD I 24 | 22,8%
LAD II/III 24 | 22,8%
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LCx 12 1 11,3%
RCA 44 | 41,9%
RCA 1 19 |18,1%
RCA II/III 23 | 21,3%
Tong 105 | 100%

Trong 105 bénh nhan, 71 bénh nhan, chiém
ti 16 67,6%, dugc can thiép mach vanh & thdi
diém < 12 gid sau khdi phét triéu chiing dau
nguc. S6 bénh nhan dudc can thiép vao thdi
diém 12 — 24 gi§ chiém ti 1& 26,7% véi 28 bénh
nhan va thgi can thiép sau 24 gig tir lic khdi
phét triéu chitng chiém ti 1é thap nhéat véi 6 bénh
nhan, tudng (ng vGi 5,6%.

So sanh dic diém bénh nhéan giita nhém
tai tuwéi mau hoan toan va khéng hoan
toan. Can thiép ngoai nhanh thu pham cé 33
bénh nhan dugc tai tudi mau hoan toan, chiém
31,4% dan s6 tham gia nghién clu, trong khi dé
da s6 bénh nhan vdi 72 truGng hgp tai tudi mau
khong hoan toan, chiém ti I€ 68,6%.

Pic diém 1am sang bénh nhan tai tudi
mau hoan toan va khong hoan toan. Do tudi
trung binh cla nhém tai tugi mau khong hoan
toan la 64,8 = 12,4, cao hon nhém tai tugi mau
hoan toan 1a 63,7 + 11, tuy nhién su khac biét
khong cé y nghia thdng k&, p = 0,67. Ti I€é nam
gidi 6 nhom bénh nhan dugc tai tusi mau hoan
toan thdp han so v6i nhém bénh nhan dudc tai
tudi mau khong hoan toan. Nhung su khac biét
nay khong cé y nghia thong ké, p = 0,53. Huyét
ap tam thu lGc nhdp vién & nhom bénh nhéan
dugc tai tudi mau hoan toan la 120,9 + 28,4
thap hon so v6i nhdom bénh nhan tai tudi mau
khong hoan toan 124,9 + 23,2, tuy nhién su
khac biét nay khong c6 y nghia thdng ké, p =
0,45. Huyét ap tam truang lac nhap vién & nhom
bénh nhan dudc tai tudi mau hoan toan la 71,3
+ 16,5 cao han so véi huyét ap tdm trucng
nhém bénh nhan tai tudi mau khong hoan toan
la 69,3 = 14,6, tuy nhién su khac biét nay khéng
c6 y nghia thong ké véi p = 0,92. Tan so tim
trung binh & nhdm bénh nhan tai tudi mau hoan
toan la 74,3 £ 20,7 cao hon so vdi nhom bénh
nhan tai tudi mau khong hoan toan vai 73,9 +
21,7. Tuy nhién, su khac biét nay khong co y
nghia thong ké v&i p = 0,92. Thdi gian tinh tir
lic khdi phat triéu chimng dén khi dugc can thiép
cap ctu la 12,58 + 6,9  nhom bénh nhan dugc
can thiép hoan toan, cao han nhom bénh nhéan
dudc can thiép khéng hoan toan la 10,89 + 5,6,
tuy nhién su khac biét nay khong cé y nghia vé
mat théng ké, p = 0,18. Bang 3.

Badng 3. Pac diém Idm sang bénh nhan
tai tudi mau hoan toan va khéng hoan toan
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. wx1a_ | Taitusi | Taitudi
;@: dlcear: :gm mau hoan|mau khong
g;éﬁ toan hoan toan | P
9 N=33 N=72
Tui 63,711 | 64,8%12,4 |0,66
Gioi t'?!;ogamf N1 22(66,7) | 51(70,8) |0,67
Huyét ap tam thu
(nmHg) | [120,9428,4/124,9+23,2| 0,45
Huyét ap tam
truong (mmHg) | 71/3%165| 70,1%17,1 |0,73
Tan so tim (I/ph) | 74,3+20,7 | 73,9+21,7 0,92
Thai g(gig)NMCT 12,58+6,9 | 10,89+5,6 |0,18
Phu phéi cap
(Killp 2.3). (%) 5 (151) | 13(18,1) |0,78
RGi loan nhip
thalt . (%) 1(3) 3(4,1) [0,78*
Block ‘(\},jo‘)j‘-’ 301 4012 | 93125 [p,94

* Kiém dinh Fisher
Yéu t6 nguy cd tim mach bénh nhan
can thiép hoan toan va khong hoan toan.
Yé&u t8 nguy co vé tudi Ia nhém yéu té nguy co
chi€ém ti Ié cao nhat & ca 2 nhdom bénh nhan vdéi
87,8% & nhém tai tudi mau hoan toan va 90,2%
G nhom tai tudi mau khong hoan toan. Su khac
biét gitta 2 nhdom bénh nhan khoéng cé y nghia
thong k&, p = 0,73. Tang huyét ap la yéu t6
nguy cd cao th&r 3 & ca 2 nhdm bénh nhan. Cé
dén 69,4% bénh nhan nhom tai tudi mau khong
hoan toan cd tién cdn tang huyét ap, ti 1€ nay &
nhém bénh nhan dugc tai tudi mau hoan toan la
81,8%, su khac biét nay khéng c6 y nghia théng
ké véi p = 0,09. Trong nhém bénh nhan dugc tai
tudi mau hoan toan, ti 1€ bénh nhan co rdi loan
lipid mau la 84,8%, thap han so vdi nhdm bénh
nhan dugc tai tudi mau khong hoan toan la
90,3%. Tuy nhién su khac biét nay khong co y
nghia théng ké véi p = 0,51. Ti 1€ dai thao
dudng & nhom bénh nhan dugc can thiép hoan
toan la 33,3%, & nhom bénh nhan dugc diéu tri
tai tudi mau khong hoan toan la 37,5%. Su khac
biét nay khong cd y nghia théng ké, p = 0,67. Ti
€ bénh nhan hit thudc 18 ¢ nhdm bénh nhéan
dugc tai tudi mau hoan toan la 39,3%, thap hon
nhém bénh nhan dugc diéu tri tai tudi mau
khong hoan toan la 50%, tuy nhién su khac biét
nay khéng cé y nghia théng ké véi p = 0,3. Bénh
than man la yéu té nguy cd chiém ti I€ thap nhat
G ca@ 2 nhdm véi 9% & nhém bénh nhan dugc
can thiép hoan toan va 6,9% & nhéom bénh nhan
dudc can thiép khong hoan toan, su khac biét
nay khéng cd y nghia thong ké véip = 0,7.

Bang 4. Yéu té nguy co tim mach bénh
nhan can thiép hoan toan va khéng hoan toan

Tai tudi | Tai tudi
P mau hoan mau khong
Yeu to nguy co toan hoantoan| P
N=33 N=72
Nam >45, nit %
255, 0 (%) 29 (87,8) | 65(90,2) |0,73
Tang h(‘f,}f)’tap'” 27 (81,8) | 50 (69,4) |0,09
bai thao dudng,
(%) 91 11(33,3) | 27(37,5) |0,67
RGi loan lipid
méu. (%) | 28 (848) | 65(90,3) [0,51%
Ht th/g)C 18,0 1 1339,3) | 36(50) |0,30
B&nh tha
en (i?,‘/:)ma“' N 3¢9 5(6,9) |0,70*
Thita can, n (%) | 11 (33,3) | 30 (41,6) |0,42

* Kiém dinh Fisher
Pic diém can 1am sang bénh nhan tai
tudi mau hoan toan va khong hoan toan.
Chi s6 HbA1C & nhdm bénh nhan dugc tai tudi
mau hoan toan la 6,33 + 1,4 thdp hon so vdi
nhom tai tudi mau khong hoan toan la 6,45 +
1,3, tuy nhién su khac biét nay khong cé y nghia
thong ké vdi p=0,65. Nong db creatinine dinh
trong thsi gian ndm vién & nhdm bénh nhan
dugc diéu tri tai tudi mau hoan toan la 1,1 + 0,5
cao hon so v8i nhdm dugc diéu tri tai tudi mau
khong hoan toan la 1,05 + 0,5, tuy nhién su
khac biét nay khong c6 y nghia thong ké véi p =
0,57. Nong d6 Hs — Troponin I dinh & nhém
bénh nhan tai tudi mau hoan toan la 88028 +
64736 pg/mL thdp han nhdm bénh nhan tai tudi
mau khong hoan toan 91599 + 62954 pg/mL. Su
khac biét nay khong cé y nghia thong k&, p =
0,8. Bang 5.
Bang 5. Pac diém cdn Idm sang bénh
nhadn tai tudi mau hoan toan va khéng
hoan toan

Tai tugi | Tai tugi
S iR A mau mau
, Dac diem lam hoan khong p

sang, can lam sang| 4054 hoan toan
N=33 N=72

Hs-Troponin I dinh| 88028+ | 91599+ 0.80

(pg/mL) 64736 62954 |

6,33

HbA1c (%) 6,45 + 1,3 |0,65

1,4
Creatinine dinh 1,11 +
(mg/dL) 0,53 1,05+ 0,51|0,57
LVEF (%)
< 40, n (%) 11 (33,3)| 26 (40,3) 0,77
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41-49,n (%) |5 (152)] 14 (19,4)
> 50, n (%) 17 (51,5)| 32 (44,3)
Pic diém tén thuong va thu thuat. O
nhém bénh nhan tai tudi mau hoan toan, RCA la
déng mach vanh thu pham chiém ti Ié cao nhat
VGi 48,5%), LMCA la nhanh ddng mach vanh thu
pham chiém ti |1& thap nhat véi 0%. O nhém
bénh nhan dugc can thiép khong hoan toan, LAD
la nhanh dong mach vanh tht pham chiém ti 1é
cao nhat vdi 48,6%, LMCA la nhanh dong mach
vanh thd pham chiém ti |1é thap nhat vdi 1,4%. Ti
|€ bénh nhan con 1 va > 2 nhanh hep & nhdm tai
tudi mau hoan toan lan lugt la 78,8% va 21,2%,
G nhdm bénh nhan tai tudi mau khong hoan toan
la 56,9% va 43,1%. Su khac biét nay co y nghia
thong ké vai p = 0,031. Bang 6.
Bang 6. Pac diém tén thuong va thu thudt

Taituwsi | Tai tudi
mau hoan imau khong
toan |hoantoan| P
N=33 N=72
Vi tri nhanh tha pham
LMCA, n (%) 0 (0) 1(L,4) 1,007
LAD, n (%) | 13 (39,4) | 35 (48,6) | 0,38
LADL n (%) | 5(152) [ 19(263) |5
LAD II/ITI, n (%) 8 (24,2) | 16 (22,2) | "
Lcx, n (%) 3(9,1) | 9(12,5) |0,74
RCA, n (%) | 16 (48,5) | 28(38,9) | 0,35
RCAL N (%) | 9(27,3) [ 11(153) | ;g
RCAII/IIL, n (%) 7 (21,2) | 17(23,6) |
S6 lurgng nhanh hep con lai
L nhanh, n(%)[ 26 (78,8) | 41(56,9) |1 431
>2nhdnh, n(%) 7 (21,2) | 31 (43,1) |

* Kiém dinh Fisher
IV. BAN LUAN

Trong nghién clru nay cho thay khong co su
khac biét gilta nhém dugc tai tudi mau hoan
toan va khong hoan toan & bénh nhan nhoi mau
co tim cdp ST chénh Ién ¢ ton thuang nhiéu
nhdnh mach vanh vé cac dic diém nhan tric,
Idm sang, can 14m sang cling nhu ddc diém tén
thuong mach vanh.

Tai tudi mau hoan toan trén bénh nhan nhoi
mau cd tim cap cd nhiéu nhanh mach vanh la
van dé kho khdn va nhiéu thach thic trong thuc
hanh 1dm sang. Mot nghién cltu s bd Hoa Ky
cho thdy, tai tudi mau mach vanh khong hoan
toan bang stent phd thubc dao dong tur 45% dén
89% trong cac thd thuat diéu tri bénh dong
mach vanh nhiéu nhanh & 39 bénh vién khac
nhau®. Tai théng mach mau khong hoan toan
Xay ra nhiéu han & bénh nhan PCI, nhung khong
hiém & nhém CABG - trong nghién clru nay, tai
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tudi mau khong hoan toan xay ra ¢ 33% bénh
nhdn CABG so V@i 59% bénh nhan PCI
(P<0,001). Su khac biét I16n nay trong thuc hanh
tuy thudc vao kha nang san co cla cg s nghién
clftu, nguyén vong cuta bénh nhan, cling nhu dac
diém cta bénh nhan.

Nhirng bénh nhan dugc tai thong mach mau
khong hoan toan khac véi nhirng bénh nhan
dugc tai thong mach mau hoan toan. Su khac
biét vé cac dic diém co ban tuy theo thiét k&
nghién cltu khdc nhau, nhung c6 thé bao gém
mic d6 bénh mach vanh, su hién dién cla bénh
dai thdo dudng, tudi gia va suy than.

Nghién clru cta ching téi chua cho thdy suc
khac biét vé& ddc diém gitra hai nhém c6 thé do
ching t6i chon bénh khong ngau nhién, ¢ mau
con nho va dinh nghia bénh mach vanh khi tén
thuong hep trén 50%, trong khi can thiép
thudng chi dinh khi hep trén 70%. Ngoai ra,
nghién clfu nay ciing loai ra cac bénh nhan nhoi
mau c6 tim cd bién ching nang nhu suy tim
Killip 4 hay choang tim sau thu thuat hoac bién
chrng cd hoc. Nhitng nhdm bénh nhan nay theo
khuyén cao hién hanh tai tudi mau mach vanh
hoan toan ¢ Igi hon.

V. KET LUAN

Khong cd sy’ khac biét vé ddc diém Iam sang
va gidi phau mach vanh giita nhém bénh nhan
nhoi mau cd tim ST chénh Ién véi bénh mach
vanh nhiéu nhanh chénh lén dugc tai tudi mau
mach vanh hoan toan so véi khong hoan toan.
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KET QUA PIEU TRI THAI NGOAI TU’ CUNG
BANG PHAU THUAT NOI SOI: NGHIEN CU’U CAT NGANG MO TA

TOM TAT

DPat van dé: Thai ngoa| tr cung la tinh trang ph0|
lam t6 va phat trién ngoai 16p ndi mac tr cung, phau
thuat noi soi la phuong phap dé chan doan sém va
diéu tri hiéu qua thai ngoal tir cung chua v@ hoac vg
véi lugng méu trong & bung chua nhiéu, chua anh
hu‘dng dén toan trang; Muc tiéu nghlen cu’u 1. M6
td dic diém 1am sang, can 1am sang thai ngoai tLr
cung dugc diéu tri phau thuat ndi soi tai B&nh vién
Phu san Thanh phd Can Thd ndm 2023 - 2024, 2.
banh gia két qua dleu tri phau thuat noi soi thai ngoai
t&r cung tai Bénh vién Phu san Thanh phS Can Tho
ndm 2023 - 2024; DG6i tugng va phuong phap
nghién ciru: Cit ngang mo ta 112 bénh nhan dugc
chan doan thai ngoa| tr cung ¢6 chi dinh phau thuat
noi soi tai Bénh vién Phu san Thanh phS Can Thd tir
04/2023 dén 01/2024; Két qua: Triéu ching cd nang
thudng gap nhat Ia dau bung ha vi (83,0%), it gap
nhat 1a ra huyét am dao (50,0%), triéu cerng thutc
thé gip nhleu nhat 13 &n dau ha vi (84, 8%), it gap
nhéat 1a tdi cling sau cdng dau (26,8%). Vi tri khéi thai
ngoai tlr cung gap nhiéu nhat la doan bdng vGi 63,4%.
Phau thuat ndi soi diéu tri thai ngoai tir cung cé ty 1é
thanh cong 98,2%; K&t luan: Phau thuat noi soi giai
quyét khdi thai ngoai tir cung la mét phuang phap xur
tri c6 ty 1€ thanh cong rat cao, ddc biét la trén cac
trudng hop cd mau mat |t va trung b|nh

T I(hoa. thai ngoai tir cung, phiu thuét ndi soi,
xudt huyét am dao

SUMMARY
THE RESULT OF LAPAROSCOPIC SURGERY
FOR ECTOPIC PREGNANCIES: A CROSS-
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SECTIONAL STUDY

Background: Ectopic pregnancy is a condition in
which the embryo implants and develops outside the
endometrium, laparoscopic management of ectopic
pregnancy is a method used to diagnose early and
effectively treat cases of ectopic pregnancy not
ruptured or ruptured with few of blood in the
abdominal cavity and not affected the patient's
general health condition; Objectives: 1. Describe
clinical, paraclinical characteristics of ectopic
pregnancy treated with laparoscopic at Can Tho
Gynecology Obstetrics Hospital in 2023 - 2024, 2.
Evaluate the results of laparoscopic management of
ectopic pregnancy at Can Tho Obstetrics and
Gynecology Hospital in 2023 - 2024; Materials
and method: A cross-sectional study of 112 patients
diagnosed with ectopic pregnancy and indicated for
laparoscopic at Can Tho Gynecology Obstetrics
Hospital from April 2023 to January 2024;
Results: The most common symptom is hypogastric
pain (83.0%), the least is vaginal bleeding (50.0%),
the most common sign is hypogastric pain (84.8%),
the least is pain in the posterior cul-de-sac (26.8%).
The most common position of ectopic pregnancy is the
ampulla with 63.4%. Laparoscopic management of
ectopic pregnancy has a success rate of 98.2%;
Conclusion: Laparoscopic management of ectopic
pregnancy is a treatment method with a very high
success rate, especially in cases with low and
moderate blood loss. Keywords: ectopic pregnancy,
laparoscopy, vaginal bleeding

I. DAT VAN DE

Thai ngoai t&r cung la tinh trang phdi lam t&
va phat trién & vi tri ngoai I6p ndi mac budng tor
cung, chiém 1 - 2% thai ky va la nguyén nhan
gay tir vong cao nhat lién quan dén san khoa
trong 3 thang dau. M6t s6 yéu t6 lam tang nguy
cd thai ngoai tlr cung bao gém: viém vung chau
(dac biét la Chlamydia Trachomatis), tién sir thai
ngoai ti cung, tién st phau thuat voi tIr cung,
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